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Ir would, I think, be difficult to find more striking illus- 
trations of the influence of theory on the observation of faet 
than the descriptions which have been given of the structure 
and functions of the simplest forms of life. 

It is impossible to contemplate the result of Ehrenberg’s 
careful and patient labour, without regret that such extra- 
ordinary power of observation should have been fettered by 
the conviction that organs which are found only in the higher 
animals must exist also in the Infusoria. Hence the difference 
between his observations and his interpretation of what he saw. 
Hence the imaginary parts and attributes with which he has 
invested many of these minute beings. He could conceive any- 
thing except simplicity. 


in this respect. Thus arose the extravagant hypothesis of a 
‘* diffused nervous system.” Witness again, for example, the 
accounts still, to a great extent, current, of the structure of the 
common Hydra. These descriptions of organs and attributes of 
the simplest forms of life remind one forcibly of the old theory 
of generation, which supposed all the parts and organs of the 
mature being to exist in miniature in the ovum, and according 
to which, development was regarded as a mere process of evo- 
lution. 


In like manmer has the cell doctrine influenced the views 


which have been taken of the structure and nature of the |. 


simplest forms of life. They have been studied under the domi- 
nant idea, that nothing can be simpler than a nucleated cell ; 
that an unicellular organism must be the simplest possible con- 
dition of life. Yet there are living forms, as, for example, the 





the surface. The vacuoles, which are so often observed, 
as the first step towards that reticulation which exists 
out A Their nature is by 
to which continually subj — division 
One or more of these spaces is sometimes 
distinct changes in size and shape, owing to the 
the surrounding substance; 
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numerous slender, delicate, and ephemeral 

are extended everywhere from the surface may doubt 

y be regarded as akin in their nature to those ever i 

processes, remarkable in Ameeba, which are so evidently 

simple extensions of the substance. 

i i ing, in relation to this arrangement of tissue 
i development and 


by the re- 
of Wenham—that it is formed ae 
protoplasm; that the so-called cell are intervening 
ions of this substance, and at first exhibit no traces of junc- 

i that the so-called cavities are vacuoles. 
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Gradually, in the P 


Pacehe af rogress of knowledge, have the several sup- 


istinction been, one after the other, swept 


away. We are now well assured that the same simple laws of | 


| it assumes, and in the manner in which the several elements 
| are a 


Waste or destruction is a , an inevitable condition 


necessary, 
composition prevail throughout both kingdoms of asture; so | of the manifestation of life. It is involved in every vital act. 


that the differences which are still reco 
comes only, not of kind. Although therefore they are, espe- 

ially in the aggregate, of great value and importance, still 
they cannot in any measure be relied on to i 
demarcation between the kingdoms. 

Hunter said—and truly of his time—‘‘ No chemist on earth 
can make out of the earth a piece of sugar, but a vegetable can 
do it.” Since the discovery of the artificial production of urea, 
the list of substances whose formation, so far as the chemist 
can reveal their composition, is common to the organism and 
the laboratory has been steadily extended, and now almost 
every month adds something to the number. 

It is a significant fact that very many of the presumed 
marks of distinction have been founded upon our ignorance. 
For instance, it is often said that the production of such sub- 
stances as albumen, fibrine, and others, is characteristic of 
living bodies, because we have not yet succeeded in makin 
them in the ; yet a list like the present one* shoul 
teach us that such a distinction may be destroyed to-morrow. 
And here we look to chemistry for some of its most useful 
achievements—the artificial production of substances hitherto 
formed only in the laboratory of nature. We anxiously wait 
for the expiration of her patent. And probably, after all, the 
chief difficulty of the oan lies in the doubt of their exact 
composition. 

It may be here observed that in the chemistry of organic 
bodies is to be found the explanation of that tendency to 
change which is their well-known general character. When 
wer ber the influ which the number of elements, and 
the number of atoms of each element present, the proportion 
of water and the presence of nitrogen, exert upon the stability 
of a compound, we have no difficulty in accounting for the easy 
and rapid decomposition of most organic substances. But be 
it remembered that in both organic and inorganic bodies are 
seen all degrees of this tendency to decomposition, which is the 
result of their composition, and of the conditions to which they 
are exposed. By withholding or supplying these conditions it 
may be, in either case, prevented or set on foot. 

us far the relation of the organic to the inorganic kingdom 
has been considered without A te to life. The previous 
considerations apply to organized bodies under every condition. 
Their anatomy and chemistry belong to them whether dead or 
living. Hitherto no abrupt line of demarcation has been dis- 
covered, 

Life, after all, constitutes the grand distinction. The dif- 
ference appears to be infinitely greater between living and 
dead organic matter than between dead organic and inorganic 
substances. And, in order to appreciate this distinction, there 
is no need to exhibit one’s ignorance in any attempt to define 
life or to describe it. We are indeed baffled in the study of 
life, as we are by those subtler traits of structure with which 
vital phenomena are associated, yet we may recognise and dis- 
gous it by its effects, 

would venture, then, to speak of life as being essentially a 
state of dynamical equilibrium ; as consisting fundamentally 
and universally in a definite relation between destruction and 
renewal—in a regulated adjustment between waste and repair, 
whereby the condition is maintained notwithstanding constant 





e, 

It will be observed that this is no pretence towards a defini- 
tion of life. It is only an attempt to distinguish life by its 
essential features, when reduced to its simplest condition, and 
separated from those elaborate details which belong to it in its 
more complex forms, from those changes and their effects 
which are more or less visible in all inanimate bodies, 

Life is not a state of resistance, Even now erroneous views 
too commonly prevail on this point. To say the least, changes 
are as active during life as after death. The proofs of this are 
clear and complete. We have only to remember that any 
man, under ordinary circumstances, in the course of a year, 
consumes, roughly speaking, something like 800 lbs. of solid 
food, about an equal quantity of oxygen, and perhaps 1500 lbs, 
of fluid; that notwithstanding this vast supply, amounting in 
the aggregate to more than 300v lbs., his condition during the 
whole period remains the same or nearly so; inasmuch as all 
this matter, after being assimilated into his structure, and 
forming a pest of him, is excreted or cast off in quantity exact] 
equal to that taken in, but widely different in the forms which 


* Atable of organic compounds which can be formed artificially, given by 
Dr, Frankland. 





ap; to be of | And the power of compensating for this waste or change, the 


| repair or reproduction necessary to the continuance of life, in- 
| volves that of assimilation—that is, the power of converting 


a line of | foreign matters into the structure of the organism. In other 


| language, the power of appropriating food. 
We cannot yaw ed if e without including both these con- 
ditions; destruction and renewal—consumption and supply. 
For instance, life is not . state of a a as opponed to 
| stability, for this is simply a question of de every where, 

and dependent on the conditions to which Seliediere exposed. 
| Neither dead organic nor inorganic ies are immune from 
| change. Again, life is not peculiar as a process of repair only 

for it is well known that this may occur in inorganic bodies. If, 
| for example, portions of crystals be broken off, and these, thus 
damaged, be placed under favourable circumstances in appro- 
| priate solutions they will be repaired. They will not at first 
uniformly increase, but the edges or angles or portions of the 
surface which have been chipped off will be restored, so thai 
they will recover perfectly their original geometrical form. 
This therefore is repair or reproduction apart from life. 

But in life there is the constant and concurrent operation of 
these two processes. Both actions are involved in the idea 
of life, whereby it is distinguished from mere change on 
the one hand, and from repair on the other. Thus while in- 
organic and dead organic. matter tend to a state of statical 
equilibrium, during life the equilibrium is the result of opposite 
forces, It is dynamical. 

Nor does it appear to me that we can at present safely ven- 
ture further than this. If we attempt to define the vital pro- 
cess of repair, distinctions fail us. For instance, the nutrition 
of living organized bodies has been distinguished from the 
formation of inorganic Dodies, such as er stale, or their repair, 
by saying that the nutrition of living bodies is interstitial, and 
thus Tistinguiahed from mere accretion. 

But, to pass over more subtle objections to this distinction, 
allow me to recall your attention for a moment to the forma- 
tion of muscle, and to the action of the cytoblasts as centres of 
nutrition. One cannot watch the manner in which they seem 
to attract the blastema and aggregate it around themselves 
without being reminded of the effect of what are called points 
of crystallization. In either case there is, as it were, a focus 
of attraction, upon and around which fresh substance is de- 

ited. The origin of the nuclei themselves is certainly a 

more doubtful matter. The process is very differently de- 
scribed, and it is not impossible that it may vary under dif- 
ferent circumstances. But, to say the least, in spite of strong 
statements to the contrary, there still exists evidence in 
favour of the opinion that they may be formed by the aggrega- 
tion and escence of ules or molecules, the minutest 
forms of organic matter with which we are acquainted. 

Now I do not wish to seek for fanciful or strained compari- 
sons, but we know that Schwann, who in this idea was anti- 
cipated by Wolff, was struck with, and dwelt at some length 
upon, the resemblance between cell development and crystal- 
lization. With our present most imperfect knowledge of the 
two processes, how shall we define between nutrition and 
crystallization? Understand, if you please, that I am not 
comparing crystals with cytoblasts. Nor am I in any way 
attempting to establish, or even assuming, that crystallization 
and nutrition are alike. My object now is only to show the 
impracticability of drawing a distinction between them, for at 
present we do not know in what the difference consists. 

Amongst the various structures of animals there are some 
obvious examples of growth by accretion, as in shells, The 
calcareous plates and spines of Echinodermata and the shells of 
Mollusca have been shewn to grow by simple addition to their 
edges and surface, There is here no evidence of any interstitial 
deposit. Moreover, there are curious facts relative to the 
manner in which some of these racer: ta Echini, 
fracture, which connect their structure very 'y with that 
of crystals, 

It may, hewever, be objected, that although these shells 
grow by simple accretion, thus increase by mere addition to 
the circumference of each plate through formative mem- 
brane at the margins, yet, nevertheless, there is nothing like 
true crystallization ; that the earthy matter does not assume 
any geometrical form, but under higher powers of the 
microscope is found to be deposited in the form of granules or 
molecules, So in other cases, as, for example, amongst Tuni- 
cata in the tuni of Ascidia, earthy matter is ited in what 
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shells by molecular coalescence, are especially interesting, 
and. seem, as, it were, to supply the missing link. He shows 
that carbonate of lime, when formed. ino vineld solution, in- 











a relation may exist like that which prevails between the 
chemical and physical forces. 

Again, it is needful to beware how we create artificial dis- 
tinctions. Is there not much assumption involved in the con- 
fession that we are unable to cons'ruct the simplest form of 
living tissue? Men sometimes talk as if their power were 
limited only by life. But can we construct a crystal any more 
than a nucleated cell? We may falfil certain conditions under 
which, as we have learned from experience, are formed ; 
but what is our share in the act itself? In like manner we 
may take a seed or an and place them under circumstances 
in which they will develop. {[n either case we are acquainted 
with the necessary conditions, and we fulfil them. We can do 
no more, Truly it is our own fault if the fact be not thoroughly 
impressed on us that our power is not limited by life only. 

know well that many find but little interest in labours 
which lead only to what may be called a negative result. To 
some perhaps it would appear to be more satisfactory if clear 
and i re gen eine = lh gene tp 
kingienee? nattaen: The discovery of these, indeed, has 
the aim of many who have devoted no trifling amount of time 
to this very purpose. But why? While a belief in the ab- 
sence of any abrupt line of demarcation, apart from life, could. 
in no way tend to confusion, it would, I conceive, inevitably 
lead to more simple, sound, and true views of nature. More 
fruitful results would follow. The student of animal physio- 
logy would have more interest in the labours of the botanist, 
and both of these would find themselves, to their own 


SS Se 
the natural sciences? How much valuable and essential 
knowledge is set aside by every student of any branch. of 
science —for science is ically one whole— who toils 
blindly on without the light which studies so closely akin to 
his own would throw upon his labours! But if our know 

of animal physiology has been rendered verge Ae fends +. 
eae e 
kingdom~—if our ledge of the common physiology of the 
SS Se ee 
which govern the operations of inorganic matter, yet it i 
loc true that wocen onlg.aptely avail curesives-of the 


natural one. 

Finally, then, I would ask, to what conclusion do the acou- 
mulated labours of centuries point? Is the gap between man 
and the animals around him ever widening as we work? Do 
the limits of the animal and vegetable kingdoms become more 
sharply detined as our knowledge advances? How numerous 


and important were the marks of distinction between 
organized and inorganic kingdoms which the science of a 
former day set up!—have they been extended or i 
by subsequent research? The answer to these questions is at 
once obvious.and unequivoeal. 

But the repl poe yee As these 
arbitrary lines been has not the plan of 
nature become more plainly ? Can we not more clearly 
discern: its simplicity and uniformity—in a word, its unity ? 
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GONORRHEA AND IMAGINARY 
SPERMATORRHGA, 
Given at St. Mary's Hospital on June 14th, 1861, 


By THOS. K. CHAMBERS, M_D., 


FELLOW AND CENSOR OF THE COLLEGE OF PHYSICIANS, PHYSICIAN TO 
ST. MARY'S HOSPITAL, LECTURER ON MEDICINE AT ST. MARY'S 
MEDICAL SCHOOL, PHYSICIAN TO THE LOCK HOSPITAL, 
BXAMINER IN MEDICINE TO THE UNIVERSITY OF OXFORD, ETC. ETC. 


GrnTLEMEN,—In bed No. 7, Cambridge ward, is a man 
whom I have just discharged as “‘ cured” of rheumatic fever 
under the alkaline treatment as rapidly as usual. My reason 
for calling your special attention to the case is, that at the 
same time that he got acute rheumatism he had also contracted 
gonorrhea. The rheumatism was not gonorrheeal, as was 
shown by its metastasis, by its being situated in the muscles, 
and by its rapidly yielding to ordinary alkaline treatment. 
Nor was’ e urethral d scha rheumatic; it was, as the 
patient well knew, derived in the usual way from the conta 
gion of an animal poison or virus—gonorrheea viru-lenta. It is 
only by the accident of their having other complaints that such 
patients are admitted into the wards, being usually treated as 
out-patients; and I am always glad to have them, in order to 
take the opportunity of teaching you a few important facts 
concerning the pathology of the disease. The poison of gonor- 
rheea, as a rule, attaches itself to the urethra alone, and (like 
all animal poi on membranes) has a tendency to 
run a definite course, to exhaust its virulence by the formation 
of pus, and so to cure itself. I always, therefore, leave these 
hospital cases quite alone for your instruction; and, if they 
are recent, you see them get quite well of their own accord: 
sometimes in four or five days, as happened in the case before 
us; sometimes after a longer periud; but always without any 
unfavourable symptoms. The fact is that gonorrhea is 
naturally, in both male and female, a most mild disease, with 
power to get well in about a fortnight by the simplest treat- 
ment, if only it is not made severe by the folly of the patient 
or his medical attendant. [ consider all primary heroic treat- 
ment of urethral discharges a most unjustifiable interference 
with nature. 

Doubtless a good many patients are tough enough to bear 
without ill consequences local tampering with the urethra; but 
very frequently you will have stricture and swelled testicle 
follow, and every now and then you will have a result which 
will weigh on your conscience for the rest of your lives. You 
may have the blood of a fellow-creature on your head. 

ble as the urinary mucous membrane is of taking care 
of itself and getting rid of poisons which are in a manner 
natural to it, a — ee —. ‘ and it —_ them 
most when it is no e a purulent coatin 
and iin a heal y state. As on emimahe of the fearful ome 
quences which may follow unjustifiable interference with it, I 
will relate to you the history of a private patient whom I have 
lately attended with Mr. Lane, premising that the facts are 
taken from a deposition solemnly made by the poor fellow 
when he found his death approaching. 

‘“*Mr, S——, aged twenty-one, had a congenital phimosis, 
which prevented the complete retraction of the —— for 
purposes of cleanliness, and so caused an occasional thick dis- 





charge from the : which exhibited its sebaceous oily nature 


by being with difficulty washed off from his flannel under- 

othing. He said he had never experienced any difficulty or 
pain in making water ; the urine was clear and healthy; there 
was no irritability of bladder during the late severe winter, and 
his general health was strong. He had every few weeks the 
woudl nocven! emission of robust youths, In an evil hour, as 
he informed me, he went to Mr. R. Dawson, of Finsbury-circus, 
to have the phimosis removed. This was on a Friday, and the 
following Monday he went to show that the slight operation 
had succeeded, and that the place was healing or healed. But 
unfortunately he alluded to the discharge above mentioned, 
and in his ignorance suggested that it might be seminal. With- 





out asking any questions about the symptoms, as he informed me, 
Mr. Dawson then and there passed into the urethra an instra- 
ment like a catheter, with a central piece and lateral holes, 
This instrument was filled with an ointment, of the consistence 
of lard,” which was injected out from the instrument by means 
of an apparatus at the end. a Se 
it. He continued to attend Mr. Dawson every Monday and 
Thursday, and had the instrument passed. Usuelly the oint- 
ment y pen to be injected about three inches into the ure- 
thra ; but twice it was thrown up into the bladder, as the 
patient judged by his sensations. A fortnight after the instru- 
ment was first passed, irritation in the region of the prostate 
- and in the perineum commenced ; he urine with 
ifficulty, and pus was discharged from the urethra with and 
without the of urine. The patient being then tho- 
hly alarmed, wrote to me, and I went to see him on May 
17th, and found at the house Mr. Dawson and a medical 
named Venables, whom he had brought with him. It ap 
from the patient’s statement that Mr. Dawson had again passed 
a catheter smeared with some brown tincture, and drawn off a 
quantity of turbid urine. He heard that I had been sent for, 
proposed to leave the case in my hands, and disappeared from 
the scene. On examination of this turbid urine, it was found to 
consist in a great measure of thick pus, and I had no hesitation 
in arriving at the diagnosis of artificially induced inflammation 
of the bladder, The treatment swears f without any disagree- 
ment, by my colleague, Mr. Lane, and myself, was simply 
calmative. It is unnecessary to detail the of the case. 
Suffice it to say that it ended in death on of May, and 
that a post-mortem examination was made by Dr. bent, 
The bladder, which I here show you, was in an advanced 
of inflammation, the fundus ulcerated, denuded of its mucous 
coat, and resembling sloughy cellular tissue. The inflammation 
had extended also up the ureters to the kidneys, which were 
soft, con; with blood of a chocolate-brown colour, and dis- 
organi This ap ce has been partially obliterated 
the spirit in which the have been preserved ; but en 
remains to show you what extensive inflammation may be set 
up by artificial irritation of the urinary mucous membrane.” 

I hope this case will remain in your minds as a ghastly 
reminder not to interfere ily with a healthy urethra. 
There is no reason to believe that this young man ever had 
anything the matter with his urinary passages previous to the 
unfortunate direction of his attention to them. What was the 
commencement of this? Not any sym but I fear the 
selfish suggestions of one of our own profession ; for on opening 
his drawers after death the first book that presented itself was 
a volume on ‘ Spermatorrhea,” by Richard Dawson, ‘‘ with 
the author’s compliments.”+ From this doubtless he had im- 
bibed the notion which led to his death; and upon the circu- 
lation of such books amongst non-professional persons rests 
clearly the infection of their minds with the foul ideas on this 
subject so rife in the present day. 

Real spermatorrheea is a most rare, almost unknown disease. 
If you ask all the physicians and surgeons of prominent stand- 
ing, the hospital staffs in this metropolis, will tell you 
they are doubtful if they ever saw a decided case. But of 
imaginary spermatorrhcea they have almost daily instances in 

rivate practice. Persons whose minds are unhi with the 
poerid suggestion are constantly coming before ; and if 
the poor creatures will confess to the source of their ees 
it may generally be traced to the reading of beastly or 
advertisements in the newspapers. You could scarcely imagine 
how enormous is the cironlats on of these publications; under 
specious titles, they are advertised at the cost of about £20,000 
a year, and are sent all over the globe. When travelling with 
the Prince of Wales two years ago, I found them wherever I 
found Englishmen; and a captain in her Majesty's navy told 
me he had caught them in the hands of his midshipmen in the 
Mediterranean. 

The nature of the cases under the delusions of these ingenious 
traps, and presenting themselves to you as spermatorrh«ea, are 
various, are— 

1. A gleety discharge from slight stricture. 

2. A similar discharge from pure debility, exactly analogous 
to leucorrhcea in the ale. This is common in the active 





* The nature of this ointment I do not know for certain, but I find in a 
volume presently to be alluded to, that Mr. Dawson usually employs “ an oint- 
ment of iodine and chloride of zinc, epplied by means of an instrument con- 
structed for the purpose.” | 

+ While pores by this publication, I mut take the opportunity of defend- 
ing a body to w I have the honour of being an officer from a statement 
which the volume bears on its title-page. Mr, Dawson describes himself as a 
“licentiate of the College of Ye perens ¥ He never was so, neither does his 
name even appear on the list of extra-licentiates last published, 
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minded, who use much mental exertion at night, such as stu- 
dents cramming for examination, &c. 

3. Incapacity to complete the generative act from mental 
agitation. This happens to new-married men from modest 
respect, and to the unmarried from consciousness of sin, and 
disgust towards the female. The same mental agitation pro- 
duces simultaneously indigestion and a deposit of lithates in 
the urine, which is then sup to be semen. 

4. Nocturnal pollutions, arising solely from the habit of 
oversleeping; but rarely affecting the health, except secon- 
darily through the vor | 

5. Slight epileptic fits. 

6. Simple delusions, grounded on no symptom, but taking 
this form on account of the secret publicity given to the ; 
oe and falsehoods contained in the books I have 
alluded to. 

7. The fallacies which harass these poor people are often 
the more deeply ingrained by the consciousness of dirty habits 
in their boyhood, though probably those habits have been long 
left off, and have never been practised to the extent of injuring 
the health. But sometimes you will find patients complaining 
of “‘ spermatorrheea,” half with the idea of deceiving, and half 
as a euphemistic way of telling you that they are still i 
to self-pollution. 

Thése are the most common of the cases you will see. When 
ee first enter upon practice, their extreme frequency, com- 

ined with the entire absence of the complaint supposed to 
exist, is a great surprise to you. But I trust no pupil of St. 
nf Hospital will ever be led to sacrifice the interests of 
truth by pandering to the unhappy error of the patient. He 
may make his purse heavy, but bis conscience will be weighted 
in double proportion, and sooner or later he will most surely be 
found out an eg to the scorn of his brethren. : 

to say, education does not at all guard people against 
these iea, "Within the last three months I ieee nd Gader 
my care a young medical man in active practice, an experi- 
mental physiologist, and an observant civilian in the Indian 
service, with imaginary spermatorrhea, Two of them were 
anxious to marry, and were refraining from causeless fear. 
You will be obliged to have your wits about you, to argue and 
to reason i of pooh-poohing, and it will give you much in- 
tellectual exertion to convince your patient that he is not ill. 
Bat it must be done or tried at, or else you will deserve to be 
kicked out of the profession, and will run a fair chance of get- 
ting your deserts, 
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(IN A PATIENT TWENTY-SEVEN YEARS OF AGE), PROBABLY 
THE RESULT OF A FREAK OF DEVELOPMENT. 


By WILLIAM J. WILSON, L.R.C.P. Ep., M.R.C.S.E., &c., 
SURGEON TO THE CLAY-CROSS COLLIERIES, DERBYSHIRE, 


I ree it my duty to place on record the following interesting 
case, together with an expression of regret that the important 
deviation from nature which it presented should not have 
fallen under the observation of one more competent to explain 
the deductions, embryological, pathological, and practical, 
which ought to be drawn from it. 

On the 16th of April, 1861, at two a.m., I was summoned 

Dr. Houghton, assistant-surgeon to the Clay-cross 
patiens suffering from strangulated oblique 
inguinal hernia, te I found drunk, = ‘ een, ont 
vomiting, apparently in great pain, and very unruly. 
commutation I pose Boh firm, oval tamour, the size of a 
hen’s “eg, in the left groin, and considerable falness along the 
course of the inguinal canal. I entertained doubts as to the 
pape ne of the os = patient not — in a position 
ve me its history, e bystanders knowi i 
more than “ that it had been down once before, and been 
put back without wuing i did not feel justified ~ leaving 
my drunken patient with a icious tumour in his groin. 
J Hongiten of once administered panel cileootoms, and it acted 
as a direct stimulant to the nervous system and to the heart's 
action, as, indeed, I believe it almost eens Susmnenioas 
the result of injury. The DB saree been brought fully 
under the influence of the , L applied the taxis, but 
without success, and then proceeded with the usual operation 





for the relief of oblique inguinal hernia. I found it necessary 
to divide some constrictions at the internal abdominal ring, 
after which a portion of the tumour was returned into the 
abdomen with an unmistakable gurgle. A tumour, however, 
stil) remained in the groin, between the scrotum and the ex- 
ternal abdominal ring. I re-introduced my finger into the 
inguinal canal, and found only the spermatic cord, and that 
the communication with the abdomen was quite patent. Now 
came the question— What is this tumour? Not an undescended 
testis, for there are two in the scrotum. Is it, then, a hydro- 
cele of the cord? I applied the knife, divided a fibrous mem- 
brane, and then there exuded a number of fine, vermiform, 
yellowish filaments, each accompanied by a congested vein ; 
and on squeezing the testic!s (?) in the scrotum, these filaments 
and veins protruded all the more from the cut in the inguinal 
tumour. I now felt certain that I had cut into a on of 
the testis, and believed that the inguinal tumour was the 
globus oo wl of the epididymis, enlarged by disease, and that 
the vase filaments were coni vasculosi. The gut being 
fairly returned, however, I felt only a temporary g at 
having wounded the testis, and was content to reed bre few 
days under the imputation of having operated on a testicle in 
mistake for a hernia. 

Eight hours subsequent to the operation, I obtained the fol- 
—— history from the patient:—He has always had fwo 
testicles in the scrotum, and has remarked that the left one 
(corresponding to the groin operated on) has always been a 
little smaller than the other. Never observed a tumoar in his 
groin, except on one occasion, when ‘‘ it came down” while he 
was lifting a weight. It was returned by my late assistant, 
Mr. Carter; and he had leeches applied to his abdomen, and 
took pills and medicine. On the present occasion, he remem- 
bers sneezing, then ‘‘ feeling something give way in his groin,” 
which caused such ss pain that he fell to the ground. 
**Drank and incapable,” there he lay until found by his 
friends, at two A.M. 

The history was simply that of a hernia of the gut. Had I 
then erred as to the tumour left in the groin? Had I lefta 
lump of omentum there? I felt certain that I had not erred, 
and that my patient’s history was not correct. Both Dr. 
Houghton and myself had passed our fingers into the abdomen; 
both had felt that the inguinal canal contained nothing but 
the spermatic cord; both had seen the s atic ducts (%) ooze 
through the cut in the inguinal tumour when the testis (?) in the 
scrotum was squeezed; both of us had felt the tumour, and 
traced the spermatic cord ing into it. How could we be 
mistaken ? e sequel will show how far we were correct in 
our diagnosis. 

Nine r.m.: Swelling and intense tenderness of the testicle (7 
in the half of the scrotum corresponding to the groin oper 
upon; pain and tenderness along the inguinal canal and over 
the lower part of the abdomen ; anxious expression ; 120, 
small and wiry; great nausea and faintness; slight bili 
vomiting; no action of the bowels, I diagnosed orchitis, con- 
sequent on the puncture of the portion of testis (?) in the groin ; 
and peritonitis, the result of the strangulation of the bowel 
and of the operation; and I saw in this orchitis(?) a confirma- 
tion of my opinion as to the nature ot the inguinal tumour. 
Ordered, twenty leeches to the tender parts; calomel and 
opium every two hours; and the effervescing citrate of potash 
with prussic acid, 

17th.—The peritonitis has become more general, but the 
scrotal tenderness is much less marked. Ordered, a repetition of 
twenty leeches, and to continue with the calomel and opium. 
Flatus has passed freely per rectum, but no stool. Vomiting 
continues, but the ejecta have not the slightest suspicious ap- 

rance or smell, 

18th.— Dr. Booth, of Chesterfield, kindly met me in consul- 
tation, and to him I stated every particular relative to the his- 
tory, the operation, and the subsequent treatment of the case: 
the main points of my statement being, that a knuckle of in- 
testine been returned, completely and satisfactorily, but 
no sac opened, and I believed there was none; that the remain- 
ing inguinal tumour was part of, if not the testis; and that I 

satisfied myself of this by opening it. I asked whether 
the 


called for any further operative interference. 
Dr. Booth replied that 2he testicle was certainl in the scrotum ; 
but that he would not hold himself responsible for what was 
in the groin. Believing my statement as to the complete re- 
turn of any abdominal protrusion that might have been present, 
he did not consider the existing symptoms more mt than 
frequently occurred after the operation for hernia, and he should 
not advise an operation, but should rely on calomel and opium, 
fomentations, &c. 
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19th.—Ten a.m.: Has passed a tolerable night, and is im- 
proved in every respect. The abdominal and scrotal tender- 
ness has almost entirely disa ; the wound in the groin 
is sloughy and painful. I administered a copious enema of 
warm water. It returned, in about half an hour, slightly dis- 
coloured and smelling very offensively.—Ten v.m.: Vomiting 
has been very urgent for the last two hours, and the ejecta 
have a fecal appearance, 

20th.—Vomiting decidedly fecal and very copious. Bowels 
not moved. Complains of pain about the umbilicus and 
left groin, The patient insists that ‘‘ there is an obstruction,” 
and prays that it may be removed. 

I now to feel that a second operation was impera- 
tively demanded, and that in all probability we should find a 
knuckle of intestine had again been forced into the inguinal 
canal (rendered unusually patent by the recent operation) 
during the act of vomiting, no pad having been applied in con- 

uence of the tumour left in the groin. 
lst.—Two P.m.: In the nye of Dr. Booth, Dr. Hough- 
ton, Mr. G. O. Siddall, and two medical students, I turned 
up the flaps made at the previous operation, and exposed a 
tumour, of the size of an egg, thickly coated with recent 
lymph. After scraping off some of this lymph we found the 
tumour to consist of two distinct parts, the upper portion being 
a knuckle of rer sore j ser the lower the testis a 
intestine was id, and overla: the upper portion of the 
other tumour. I en the rs ae on the previous 
occasion, so as to expose the whole of the inguinal canal, and 
found that by simply breaking down the recent lymph which 
connected the bowel with the canal and the internal ring, I 
could readily pass my r into the abdomen. Observing this, 
together with the flaccidity of the bowel, I felt that the hernia 
was retained in the canal by the inflammatory products rather 
than strangulated at its neck. Partly with my finger, partly 
with an edgeless knife, I broke through the remaining adhesions, 
and then returned the bowel with the greatest facility. The 
gentlemen present now examined, with their fingers, the 
tumour left in the groin and the one in the scrotum, but with- 
out satisfying themselves as to which was really the testis. 
iling opinion was that the testis was in the scrotum. 
Each tamour felt as though a “‘ cord’’ passed into it. The ex- 
amination was merely tactile, the inguinal canal having been 
ascertained to contain nothing but the spermatic cord, and the 
communication with the abdomen to be quite free. The vomit- 
ing and sense of *‘ obstruction” were relieved by the operation ; 
but the patient died thirty-six hours afte s in a state of 
collapse, no hiccough having occurred, and the bowels not 
having acted. 

Autopsy.—I t that a thorough post-mortem investiga- 

: tion was not permitted, and that I was compelled to pledge my 
word that none other than the seang reviously operated on 
should be examined, and that these should not be removed 
from the body. Dr. Booth assisted at the examination. To 
the eye and to the touch there a to be three testicles, 

‘two in the scrotum and one retained in the left groin. The 
inguinal canal and groin were now laid open. The proper in- 
canal contained, apparently, merely the cord, and was 

with a layer of recent lymph. In the groin was a tumour 

‘coated with lymph, which lymph was found to conceal a thin 
layer of ‘bloodvessels and (what looked like) nerves, connected 
<_— very fine membrane. This layer passed into the scrotum, 

‘he tumour proved to be an undescended testis, with its epi- 

‘didymis and cord. So far, then, with the exception of thi 
uervo-vascular (?) membrane, the relation of parts was such as 
would ordi exist in a case of congenital inguinal hernia prior 
eae nore aa wegen: prior to the occlu- 

processus vaginalis from the general peritoneal cavity. 

‘The testis and epidi were quite healthy, and neither oF 

“the fibrous membrane” covering 

‘the testis, which I divided on the occasion of the first opera- 

tion, was the peritoneum, or, to speak strictly, the processus 
as a hernial sac becomes thickened whe 

“exposed ; and the filaments which I evacuated, and mis- 

for **coni ep pedbkeet. py of the nervo-vascular(?) 

whi to. Lexplain the reason of 

at either of the opera- 

incision skin was a long one 

enlarged by a shorter one made at an 

deeper incisions were confined to the 

upper n of the wound, and the intestine was reached 

"without opening any sac of which I was cognizant. This, of 
‘course, is usual in congenital hernia. Having returned the gut 

ly, the testis felt (through the ining undivi 

‘Jayers of tissue) like a-distinct tumour, as 


fand ; 
seate ang). I 





1 Shand Goel justiiedin Ering masethen-eebag eet ngane- 
ture or (if necessary) incision as should satisfy me as to its 
nature. I felt satisfied that the filaments which exuded on 
making this puncture were ‘‘coni vasculosi,” and so made no 
further dissection. I was wrong, and no doubt my e ion 
may not be considered satisfactory. I rest’ satiated with hav- 
ing done my duty to the best of my ability. It is impossible to 
lace “old heads upon young shoulders” with any prospect of 
‘orming a successful combination. The testis was now removed 
from its position. Behind it we found a corrugated, crumpled- 
up, SE cateshines, coated with fibrine. The canal became 
contracted immediately below the testis, so as to form a neck, 
through which the substance just named , a8 also the 
film the front surface of the testis, ‘The finger could be 
{through this contracted portion of the inguinal canal 
into the scrotum, and here the canal expanded into a 
cavity, which was filled with some membranous 
which we presently examined. We laid open the scrotum, and 
exposed a glistening, oval, fibrous body, about the size, and 
having really por the appearance, of a testicle. It had a 
neck too, which during life, and even on tactile examination 
after death, very well for a spermatic cord. We opened 
this curious body, and found it to be a strong fibrous envelope, 
about the eighth of an inch in thickness, lined with recent 
lymph, and containing a globular something, also coated with 
lymph. This indefinite something we found to be an unde- 
ben 2m: highly vascular portion of omentum, crumpled up like 
a veil into a roundish mass, with a process or passing from 
it through the contracted portion of the capsule; the main 
portion then passing behind the testis, and vere 
attached to the spermatic cord and to the posterior wall of the 
inguinal canal, whilst a thin film passed in front of the testis, 
and contributed to form the ‘‘coni vasculosi,” which I eva- 
cuated at my first operation. The fibrous envelope became 
much thinner at its neck, and gradually lost itself in the lining 
of the inguinal canal. 
Remarks.—1 take it that in this — 
between the eral peritoneal cavity processus vagi- 
nalis lining fe inguinal canal and scrotum had never been 


closed ; that a portion of omentum passed during foetal life into 
this ogi peene eile So ee that the 


fibrous envelope consi Beal open a fascia tranaversalis, 
and intercolumnal fascia, together and developed into 
a strong covering for the protection of the exposed portion of 
the peritoneal cavity and of the mi omentum ; and that 
the testis remained in the groin, its arrival in the 
scrotum had been anticipated and its place occupied by the 
protruded omentum. The canal of ‘the processus inalis, 
when examined after death, was found to be contracted, 
first, at the internal abdominal ring; secondly, just above 
the testis; and, lastly, at the point where it ‘the 
neck of the scrotal tumour. contraction at the in- 
ternal ring no doubt explains the reason why the hernia 
of the gut was not constant. I-would again allude to the 
omentum. Is it possible that the testis passed, during 
foetal life, between the layers of the great omentum? It cer- 
tainly was between them when we examined the body. The 
appearance, too, of this omentum was very deceptive and pecu- 
liar. The thin film in front of the testis. (in the groin) looked 
Seal lien G-aetuber of oglananh gaeme eunmestel aii 


yt on = Nieman Se we aw | 
as ve sai an up into a 

about the size of the little finger, which expanded 
above and became firmly connected with the spermatic cord 
and the wall of the inguinal canal, and likewise expanded be- 
low so.as to form the globular mass found within the fibrous 


t an _ that not allowed 
must again express m: we were 
so epan Haa tidaeee, aad TEN ba. maeed heey ts SAE 
formation on any points connected with the case which my 
readers may think it worth while to inquire about. 

June, 1861. 











ON A CASE OF VESICO-VAGINAL FISTULA. 
By EDWARD JACKSON, M.B., Sheffield. 


THE previous history of this case, which I have obtained from 
the patient herself, was as follows:—In February, 1860, after 
being in labour about two days, instruments were used by her 
medical attendant, but delivery was not effected. Severe 
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hemorrhage occurred a few hours afterwards, and she was de- 
livered towards the close of the third day, without instrumental 
aid. She never passed urine through the urethra after delivery, 
but it constantly dribbled from her, and she lay ill for six 
weeks, This was her fourth confinement, and her labours had 
always been natural and easy previously. 

I fest saw her about three months after her confinement, and 
found a fistula, somewhat oval in shape, and about a quarter of 
an inch in itslong diameter. This was somewhat obscured by 
being situated at the bottom of a sulcus, which proceeded from 
an irregular fissure, occupying the situation of the os uteri. 


The cavity of the pelvis was large, the vaginal walls were | 


much relaxed, and a moderate amount of muco-purulent dis- 
charge appeared to escape from both the fistula and the fissure. 
On June 5th, 1-60, I to operate, having previously 
Pp her by suitable means. I adopted the plan recom- 
mended by Mr. L B, Brown, and had her under the full infiu- 
ence of chloroform, although there was considerable difficulty 
in producing complete anesthesia. The only difficulty I expe- 
proms te a Ae oe ee 
tion e and, in consequence, paring the edges occu- 
pied me above half an hour. I inserted four iron-wire sutures, 
and fixed them with foar leaden clamps, being perfectly satis- 
fied with the accurate coaptation of the raw edges. There was 
but slight hemorrhage during the operation, which had occu- 
pied somewhat over an hour. I placed her in bed on her side, 
with instructions to give her one grain of opium every four 
hours, and beef-tea, with occasionally a little wine. An elastic 
catheter was introduced into the bladder, and the usual bag 
attached. On seeing her a few hours after the operation, I 
found that there was a copious discharge of almost pure blood 
the catheter.» This continued to a very considerable 
degree e two following days, causing great trouble by 
blocking up the catheter, aire required pont er removal and 
cleansing. The urine became clear on the fourth day, and a 
copious mnco-purulent discharge took place from the vagina, 
and in the course of the following day a suspicious flow of urine 
ocourred, but | was doubtful whether from the vagina or by the 
side of the catheter. 


On 30th T again operated 
Au again operated u - 
now double, the apertures being very tna and only admitting 
sulcus mentioned previously was almost 
that the parts were in a much more favourable 
i seized hold of the portion between the 
out with one incision a circular piece, 








On the 2lst she got up for the first time, and on the 24th 
was away from home all day, using moderate exertion. 

A week later I examined the parts, and found all so well 
healed that. I had some difficulty in determining the seat of 
the fistula. I took occasion at this time to examine accurately 
the state of adjacent . which had somewhat perplexed me 
previously. I introduced a large-sized speculum, and found 
in the situation where the os and cervix uteri should have been 
an irregular, fissure stretching transversely across 
the upper part of the vagina. Instead of projecti i 
normal state, into the vagina, this. fissure 
unfolded as the speculum was pressed upw 
nated in an irregular linear cicatrix, having a very minute 
perforation at its lower extremity, from which the catamenia 
esca This fissure was about an inch anda half in length, 
and from its upper extremity the sulcus, or rather the remains 
of it, proceeded in a direction obliquely forward, being, evi- 
denced by a faint cicatrix at its junction with the fissure. 

It appear from this examination that the whole of the 
cervix and probably some portion of the lower segment of the 
uterus were wanting in this case, and that in all ility the 
fissure and the sulcus containing the fistula were all one great 
opening originally. 

Fern-bank, Sheffield, June, 1861, 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noseandi-via, nisi quam plurimas et morboram et 
dissectionum historias, tam atioram pr ecollectas habere et inter se com- 
parare.—Moreaert, De Sed. et Cans. Mi lib. 14. Prowmium. 


ST. GEORGE'S HOSPITAL. 


COMPOUND COMMINUTED FRACTURE OF THE SKULL WITH 
DEPRESSION ; CONVULSIONS ; USE OF THE TREPHINE ; 
MENINGITIS ; FATAL RESULT. 

(Under the care of Mr. Jomnson.) 

Fracrvre of the skull is an injury of which there is no lack 
of examples in our hospitals, and almost every case-as pregnant 
with matter for study and reflection. When the mischief di- 
rectly or subsequently involves the brain, the cerebral pheno- 
nomena vary considerably; but occasionally they. are mani+ 
fested by frequently recurring convulsions. We have selected 
three instances in which the trephine was employed ; in twoy 
convulsions were present prior to the operation, and both 
proved fatal; the third case, that of a boy, ended in recovery 

The impression prevails amongst many surgeons that the. 
application of the trephine is invariably unsnecessful A very 
large number of patients die, not so much from the trephin~ 
ing as from the serious nature of the injury which both the» 
brain-and the cranium have sustained: this is well illustrated 
by the first two cases which follow. If, however, circumstances 
are very favourable, a recovery is not. to be considered. impes-... 
sible. ‘‘ But for whatever purpose trephining has been per-~’ 
formed,” observes Professor Pirrie, ‘‘the results are anything 
but flattering. Nélaton says that trephining has been per- 
formed sixteen times in the Parisian hospitals during the last 
fifteen years, and all the cases have terminated fatally. In the 
hospitals in London, Dublin, Edinburgh, Glasgow, Aberdeen, 
and other large cities in Great Britain, the mortality, although 
very high, is much less; and in the United States, according 
to Lente and Gross, the number of recoveries to the number 
of deaths is one to four.”* In forty-five cases occurring in.the. 
New York Hospital, reported by Dr. Lente, eleven recovered... 
Of thirteen cases in which the trephine was used at University”. 
College Hospital, by Mr. Cooper, Mr. Liston, and Mr. Erichsen, 


* Principles and Practice of Surgery, p. 228. 
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four patients recovered, The last surgeon writes that one other 
died of injury to the spine unconnected with the operation ; 
and the remaining eight died of inflammation of the brain or 
its mem 

Mark S—., forty-one, admitted 9th March, having 
fallen off a scaffolding, some bricks falling with him and strik- 
ing the right side of his head. On admission, there were 
several small scalp wounds; one above the right ear, quite 
superficial ; a second a little posterior to the external angular 
process which led down to the temporal muscle. The most 
careful examination failed to detect any exposed bone. The 
face was much contused. His appearance was that of a man 
recovering from drunkenness. He went on pretty well until 
the 15th, when he arya of pain in the head; the tongue 
was much loaded; the cedematous and discomposed. Tie 
was well purged, and on the 16th he appeared somewhat better, 
but still — of great pain in the head. The wounds 
were ary, the integuments infiltrated. 

M 17th.—He was delirious; pulse 120; face swollen and 
hard. When spoken to, he roused up and answered sensibly. 

19th.—Still wandering; pulse 100, very weak. He was 
constantly tossing about, and had scarcely any sleep. The 
scalp was cedematous, and there was no discharge from the 
wounds, 

21st.—The house-surgeon, on going round, was told that the 
patient had had two attacks of convulsions. On examinin 
the wound he found a smal] slough, which he removed; an 
on ing a probe some distance backwards he felt a fracture 
of the skull with depression. A consultation was held, and an 
incision was made, three inches long, extending backwards 
above the ear, and a second at right angles to the first; by 
this means a very extensive fracture with depression was ex- 
posed. A or large portion of bone was removed by the 
trephine and Hey’s saw. All the bone removed had a thick 
coating of lymph an eighth of an inch in depth; the osseous 
substance was very vascular. At nine P.M. the patient had a 
severe convulsion, followed by extreme exhaustion, Two 
grains of calomel were ordered every four hours. 

2%nd.—Had avery restless night ; constantly delirious. 


At seven a.m, he went to sleep, and remained quiet for three 
hours. On waking, he answered sensibly when spoken to; the 
skin was cool; pupils natural ; respiration very hurried; pulse 
100, small and weak ; complained of much pain in the right 
Mei when he moved. 


rd.—Had passed a much quieter night, but was constantly 
delirious when awake; still sensible when spoken to; knew 
when he wanted to ea urine. Pulse 112, jerking; tongue 
dry and brown; face flushed; breathing difficult. —Eight p.. : 
r a very short sleep he woke up with a very flushed face, 
and soon had convulsive twisting of the face, which con- 
tinued for many hours. Breathing very laboured, and com- 
plexion dusky; pulse 144. 
24th.—Passed his urine under him ; he was quite delirious, 
and was no = sensible when spoken to; the breathing was 
very difficult ; the pulse scarcely to be felt ; the whole body was 
covered with sweat. He continued in this state until four 
P.M., when he died. 
fatoney three days after death.—Body in good condition. 
The scalp wound was sloughy; a good deal of blood extrava- 
sated over the seat of fracture. A large hole in the skull was 
exposed, partly made by the trephine (four crowns having been 
taken away with a very small trephine) and Hey’s saw, and 
partly by removal of a large comminuted piece, nearly the 
size of a half-crown. The dura mater, where exposed, was 
covered with blood and lymph, but not injured. The skull was 
very thin, The fracture extended upwards from the hole 
transversely across the parietal bones, terminating just above 
the left temporal ridge. In front of the hole a portion of bone, 
about twice its size, was loose, so as to be removable, but not 
without a good deal of force. It was on the same level as the 
rest of the skull. At the anterior edge it was somewhat com- 
minuted, The fracture passed down into the base of the skull 
by a simple fissure, running nearly transversely in front of the 
petrous portion of the right temporal bone into the foramen 
i of the fracture was depressed below the 
ae a ee oe the bone and 
corresponding to the ure of the vertex. The 
dura mater, when held ‘up to the light, was seen to be very 
vascular. There was a large quantity of purulent lymph in the 
arachnoid cavity in the right posterior fossa and below the 
fracture, and a still lavger quantity of purulent lymph and 
turbid m in the banethedié tissue down to the base of 
in. There was a good deal of blood in the pia mater 
and there, but it did not appear that the brain was in any 





way injured. At one point the cortical tissue below a con- 
side t lymph appeared a little softened. 
In all other i the brain was natural, The other parts 
of the body were not examined. 





WESTMINSTER HOSPITAL. 


COMPOUND FRACTURE OF THE SKULL AND LACERATION 
OF THE BRAIN ; CONVULSIONS ; USE OF THE 
TREPHINE ; FATAL RESULT, 

(Under the care of Mr. Hout.) 

For the notes of the following case we are indebted to Mr, 
W. Slater, late house-surgeon to the hospital :— 

Charles E——, aged thirty-five, a labourer, was admitted 
into hospital at a quarter past four on the 12th of Sept., 1860. 
It was stated that he had been struck on the forehead by the 
handle of a crane on the Westminster-bridge, and was knocked 
down. He was immediately brought to the hospital, suffering 
from slight concussion of the brain; but was semi-conscious, 
and able to walk with a little assistance. On examination, 
the face was found to be considerably bruised, and there was a 
large contused wound of the forehead, extending from the 
middle line to the external angle of the left e On drawing 
the scalp a little down, the frontal bone was found to be frac- 
tured into several pieces, through which a considerable quan- 
tity of blood flow On introducing a probe between the two 
most internal pieces, it passed into the frontal sinus. About 
half an hour after his admission he had a convulsion, and an- 
other about ten minutes after that. During each convulsion 
a large quantity of blood flowed from between the fractured 
pieces of bone, and, after the second convulsion, symptoms of 
compression came on, At this time the pulse was 132; face 
livid; breathing stertorous, &c. Mr. Power, who was sent for 
to see the patient, removed several pieces of bone, and having 
introduced an elevator, raised the depressed portion; but this. 
proceeding did not afford any relief. The trephine was then 
used, and the elevator again introduced. This seemed to give 
slight relief, and an incision was made through the dura mater, 
but no blood followed. During the operation the patient had 
three convulsions, in each of which he lost a lange quantity of 
blood. He was not relieved by the operation. The pulse after 
the operation was 134.—Eight p.m.: He has had several con- 
vulsions since the operation; breathing still stertorous ; pupils 
dilated. 

Sept. 13th, 1860.—Ten a.m. : yar goa age stopped ; 
wound now filled with a watery fluid and : 

Several pieces of brain have come away during the night. He 
has had several convulsions; but they are not so severe, and 
do not last so long as they did. Still unconscious and restless ; 
bowels have acted three times since two o'clock a.m.; has 
taken about three ounces of milk; pulse quick and small; 
pupils dilated.—Two p.m.: Breathing very laboured; pupils 
contracted, — Half-past two P.M.: patient died very 

uietly. 

Ms po a twenty-four hours after’ death.—On removing the 
skull-cap in the usual way, the membranes were seen to be in- 
filtrated with a semi-purulent fluid. The anterior portion of 
the left anterior lobe was very much bruised, and infiltrated 
with blood. On removing and dissecting the brain, it appeared 
to be very much softened, especially the left side. There were 
no clots found in the brain. On examining the seat of frac- 
ture, the orbital plates on both sides were found to be broken 
into pieces; also the crista galli, and a portion of the ethmoid 
and sphenoid bones. There was also fracture extending along 
the margin of the parietal bone, as far back as the middle me- 
ningeal artery. longitudinal sinus was wounded, and 
from this, no doubt, the bi came which poured out during 
the convulsions. 





LONDON HOSPITAL. 

COMPOUND FRACTURE OF THE SKULL OF A BOY ; USE OF 
THE TREPHINE ; ERYSIPELAS ; RECOVERY. 
(Under the care of Mr, ADAMs.) 

Tue notes of this very interesting case, in which there were 
several attacks of erysipelas after trephining, were taken by 
Mr. Edward Gwynn, the dresser of the patient, 

Thomas C——, a sharp, intelligent boy, aged eleven years 
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and a half, with — eyes, brown hair, and florid com- 
plexion, stated by his parents to be of a very turbulent dis- 
position, whilst tending a horse, received a severe kick on the 
right side of his head. time afterwards, he was found by 
a policeman, who, by the direction of a surgeon, conveyed him 
to the Londen Hospi When admitted, on the 13th of June, 
1860, he was com y comatose ; pupils contracted, but both 
acting slightly; breathing stertorous and rather slow, with a 
feeble and rapid pulse, On examining the head, a lacerated 
wound, about an inch and a half in extent, was found directly 
above the right ear, surrounded by a puffy swelling, beneath 
which a sharp projection of bone could be distinctly hut. 

Mr. Adams was immediately sent for, and upon his arrival 
extended the wound directly upwards and forwards. A large 
piece of bone was now displayed, firmly wedged beneath a 
sharp projecting ledge of bone, and so securely was this fixed 
that all attempts to remove it were unavailing. Mr. Adams 
therefore trephined, and after removing two pieces of bone 
succeeded in elevating a piece about two inches in length 
by one in breadth. On further examination, the fracture was 
seen to be much comminuted, and to extend in all directions, 
chiefly forwards, and Mr, Adams found it necessary to remove 
another large impacted piece of bone, besides two smaller 
fragments. The dura mater appeared to have escaped injury, 
except at one icular spot, where there was a slight ex- 
travasation of blood; but the mischief did not seem to have ex- 
tended to the substance of the brain, which could be felt 
pulsating. The breathing was much relieved by the operation, 
and the scalp, being lightly drawn together with sutures, was 
dressed with wet lint, and the patient put to bed. A grain of 
calomel was ordered to be taken twice a day, and twelve grains 
of calomel-and jalap directly. 

June 14th.—This morning he seemed to be going on well, 
but had passed a very restless night. moaning and crying 
out incessantly, and i to be constantly watched. He 


would take liquid food placed in his mouth, bat rejected every- 
thing solid; could pass his urine, and had free movement of all 
his limbs; bowels still confined, and another aperient powder 
was given; both pupils acted freely, but he was quite un- 
conscious, 


15th.—He was still very noisy; eyelids much swollen; the 
wound appeared to be doing well, but the bowels were not yet 
relieved. Ordered, half a drop of croton oil, which was re- 
jected after six hours. 

16th.—Had been very violent and noisy all night; but 
towards morning 
relief, and he seemed more conscious. 

1sth.—Better. He ised his little sister, and spoke for 
the first time since his admission. A bread poultice was ap- 
plied to the wound, which was looking well. About this time 
it was observed that although the right arm was not paralysed, 
he did not use it, As his gums were affected, the calomel was 
discontinued. 

22nd.—Mr. Adams remarked that there was partial paralysis 
of the right portio dura, the face being drawn to the left side. 
He would now speak at intervals, and, as he was rather low, 
two ounces of wine were given him, which the next day were 
increased to four oances, 

27th.—Was much better; could now answer questions ra- 
tionaily ; had quite recovered from the paralysis of portio dura, 
- his eyes had lost their wild, staring expression. Allowed 
a chop. 

He continued to i ve slowly up to the Sth of July, when 
he became sick and feverish, the wound in the head looking 
red and inflamed. Was ordered saline mixture and lemonade. 

July 6th.—Had a rather severe attack of erysipelas; face 
and head were much swollen, and he was very sick. The 
erysipelas was treated by the free application of collodion, and 
the sickness abated by effervescing mixtures. 

7th.—He was better, and continued to improve slowly up to 
the 13th, when he was again seized with erysipelas. is was 
treated in the same manner as before. Ordered decoction of 
cinchona. For about three weeks he suffered occasional re- 
lapses of erysipelas; but on the 26th he was sufficiently reco- 
vered to be allowed the middle diet of the hospital. The wound 
had now almost entirely closed, and the patient was perfectly 
clear and com in his intellect. 

Aug. 7th.—He was sufficiently advanced towards recovery 
to be allowed to get up. He wished for more to eat, and was 
put on full diet. 

As soon as the wound was quite healed he was permitted to 
walk in the hospital grounds, and, being perfectly well in all 

discharged cured on the 22nd of September, 


ing his bowels acted freely, which gave him great | 


GREAT NORTHERN HOSPITAL. 


FRACTURE OF THE BASE OF THE SKULL, WITH SEROUS 
OOZING FROM BOTH EARS; RECOVERY. 


(Under the care of Mr. Savory.) 


Tue following case is another example of fracture through 
the base of the skull in which the pathognomonic symptom— 
viz., oozing of the cerebro-spinal fluid from both ears—wns 
present. Hemorrhage from both ears occurred the first fou, 
days, after which serous oozing commenced, and continued 
nearly three weeks, when it gradually disappeared, and re- 
covery took place—a result that is indeed rare, but which no 
doubt was greatly favoured by the youth of the patient. The 
last case of a similar natare which appeared in our ‘‘ Mirror” 
(Tae Lancer, vol. i. 1860, p. 492) was one under Mr, T. 
Wakley’s care at the Royal Free Hospital, on which occasion 
reference was made to the previous cases which had been pub- 
lished in this journal, 

The notes of the following case were kindly furnished by 
Mr. A. W. Wallis, house-surgeon to the hospital. 

Ambrose E . aged thirteen, was admitted May 24th, 
1860, with symptoms of fractured base of the skull. He was 
in the employ of the Great Northern Railway Company, and 
while engaged at work on the line a few miles out of town he 
was struck on the right side of the head by the buffer of an 
engine slowly in motion. When picked up he was totally in- 
seusible, and bleeding profusely from the mouth and ears. He 
was removed to a neighbouring shed, some brandy adminis- 
tered to him, and. after the lapse of about an hour, he was 
placed on the engine and conveye: to the hospital. 

On admission, he was totally insensible; countenance 
blanched; surface and extremities cold; pupils dilated and 
fixed ; pulse scarcely perceptible; respiration slow, without 
stertor; and he was bleeding from the nose, mouth, and ears, 
particularly the left ear, through which air bubbles occasionally 
escaped. There was no external injury to any part. He was 
immediately placed in bed and hot bottles applied to the feet 
and axilla. 

May 25th.—Remains in much the same state as yesterday; 
cannot be roused. Bowels have not acted; has urine. 

26th.—Has been restless during the night. The pulse has 
somewhat improved, the skin and extremities are warmer, and 
there appears a general tendency to reaction; but he still re- 
mains quite insensible. Bowels have not acted ; urine, 

27th.—Has had a very restless night, and this morning, on 





| being loudly spoken to, he mutters incoherently and again re- 
| lapses. Hemorrhage from the nose and right ear, which had 
| hitherto continued, has now ceased, but continues slightly 
from the left ear. Pupils dilated, that of the left eye appa- 
rently more so than that of the right, and there is also well- 
marked internal strabismus of the left eye, which did not 
exist previous to the accident. Bowels not open; urine passed 
freely. To have five grains of calomel at bed-time, 

28th.—Has passed a comfortable night. Bowels have acted 
freely, and he appears more sensible. This morning there is a 
considerable discharge from the ears, having the character of 
cerebro-spinal fluid. 

29th. — Has passed a good night; gave his name and address, 
but with some little confusion; bowels opened. 

30th. —Continues to improve; complains of pain at the back 
of his head and of giddiness; can move his limbs freely, and 
there is no loss of sensation; considerable discharge from the 
ears; takes beef-tea readily, to which he has hitherto been 
limited. 

June 26th.—Up to this date he has progressed most favour- 
ably. No additional symptoms have arisen. All the serous 
discharge from the ears has now for some days ceased. His 
appetite is good, but he complains of slight occasional head- 
ache, The strabismus is still well marked, which at present is 
the only visible result of the injury. To go out to-day. 

Nov. 26th.— Mr. Wallis, the house-surgeon, learned a few 
days ago, from a man who knew and had recently seen the 
lad, that he was then in very good health and at work, but 
still squinted with the left eye. 


THREE SUCCESSFUL CASES OF EXCISION OF THE KNEE-JOINT. 
(Under the care of Mr. Price.) 
During the past month, Mr. Price has successfully excised 





the knee-joint in three cases, We shall briefly notice the 
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rticulars of each, reservins a more detailed account till a 

ture period. 

Case 1,—A little gi six years, had suffered from 
disease of the. left oe for upwards of a year. The 
origin of the mischief appears to have been a fall. For six 
months she had been under treatnvent in a London hospital. 
At:the time. of her: admissioa under Mr. Price, it was found 
that the joint was completely disorganized. The surfaces of 
the bones were bare, a’ had not only infiltrated the parts 
in immediate relationship with the articulation, but had ex- 
tended upwards for some distance beneath the skin of the 


otwithstanding the great amount of disease both of hard 
and soft and the extremely weak,, hectic, and emaciated 
state of little patient, the joint was excised on the 2nd of 
May, and on the eighteenth day the patient was out of bed. 
On the twenty-first day she was ordered to be taken out in a 
tor. This is one of the most successful cases we 
ve seen, and shows how, with attention to certain practical 
points, the best results follow this operativn. 
Case 2.—A girl, aged fourteen years, was sent to Mr. Price 
by Mr. Bishop, of Erith. The left knee-joint was extensively 
; the leg was flexed at something less than an acute 
angle with the thigh. The extreme pain had produced irrita- 
tion of the whole system. The left tung evidenced slight 
mischief, and a constant cough inereased general disturb- 


ance 

On the 23rd of May the-jomt was excised. A large abscess 
was-found in the internal condyle ; after destroying a consider- 
able portion of bone it had burst imto the articulation. The 
limvb-was placed in an admirable position, and the patient in a 
few days was quite free from all pain. The case has progressed 
well, and the patient will havea good limb. 

Case 3.—On the same day (May 23rd) we saw Mr. Price 
excise the left knee-joint of a little girl, aged six years. The 
articulation had two months previously been torn open by a 
eart-wheel. On admission, Mr. Wallis, the house-surgeon, 
found that oo freely Considerable shock was 
sustained; Extensive suppuration, &c., followed. Large ab- 
scessés running up the were opened on more than one 
occasion. From the inflammatory mischief it appeared that 
the main venous channel had become'p! , a8 the superficial 
epigastric and external mammary veins ed an exceedingly 

The joint being extensively destroyed, and littl tii 

ex y royed, an e reparation 
taking place, Me Price excised the articulation. The case has 
continued to progress rapidly. It will be interesting to see 
what effect the probable shoming of the venous track will have 
in influencing the amount of proper repair. 

In each of these cases the limb was D wee: in the splint Mr. 
Price is in the habit of using, and no alteration in position has 
been needed. In fact, the splints have never been shifted, 
although some weeks have now elapsed. 

We notice that Mr. Price now always a adjusts the 
Sepp ear 
are whi i the i t 
bones are in good a; ition after the limb is firmly fixed. In 
each instance the joint was removed by a single transverse in- 
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Da. Basineron, Present, In THE CHAIR. 


ON SOME EFFECTS OF REFLEX NERVOUS IRRITATION PRODUCED 
BY SYPHILITIC DISEASE’OFP THE BONES OF THE SKULL. 
BY HENRY LEE, BSQ., F.B.C.5., 


SURGEON TO KING'S COLLEGE HOSPITAL, SURGEON TO THE 
LOCK HOSPITAL AND ASYLUM, ETC. 


Tis was a continuation of one which the author pre- 
sented to the Society durin the last session. Tho partionase 
ef three cases were then ted, i i i 
sistent ulcerations: had. 


These ulcerations 

ness and impai voluntary power; in the second, with fits 
of long-continued .of some of the muscles of the face and 
body; and.in ‘the third, sith delirium and coma. 





In. one case the ulceration had existed for a period of six 
years, and had destroyed the left eye and the left nostril ; 
in another the ulceration had. continued for a period of eight 
years, and had involved the whole of the skin of the right arm. 

Im addition to the above cases, the author ref to two 
other instances in which disease of the bones of the skull had 
produced marked nervous symptoms; and in one of these 
sistent and long-continued ulcerations had been present. 
auther remarked that a state of chronic may be pro- 
duced in bleodvessels as well as in muscles by nervous irrita- 
tion; and. the mortem examination of two of the above 
cases showed irritation to have originated in the bones 
of the skull at a distanee from the origin of any of the 
motor nerves, and he therefore eoncluded that, as the parts at 
the base of the brain were healthy, the nervous irritation 


the maseles at one time might: 
vessels at another, and thus inte’ i 
trition. To. this cause the author attributed 
in the above-named cases. 

The details of two post-mortem examinations were 
larly insisted upon. In both of these, the inner table of the 
skull had been extensively diseased, and had been the 
disease of the dura mater. In both cases, 
of the brain were entirely free from diseases: 


Hilptt 
fiir 


id the operation 
In five out of these six cases, 
and diseased, and served as a guide to the exact: 
disease of the internal. 


ance of the following symp’ 
large swelling appeared over 
was 


for a considerable period worse 
lost his senses; bat he 

always retained his consciousness, 
of henge go in the left 
gradually extends down to the tips 
in the hand and arm become qui 


he had referred injhis}paper, there was, during the occurrence 
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PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, May @ist, 1661. 


Dr. Coriannd, PRESIDENT. 


Tue minutes of the last meeting were read and confirmed. 
admitted. 
and Mr. Law- 
of the was 
Dr. Fiddes’ view as to 
disease. 
, on Dr, 
by Dr. Peacock, expressing the opinion that it was a calcified 
tumour of the uterus. 


DEFORMED JAW IN A CHILD, 


The Presrpent and Mr. Lez remarked on this condition, the 


former expressing his opinion that the subject was an im 
tant one, and merited the attention of the profession. Se 
ENLARGED THYMUS GLAND. 

Dr. Hare brought this forward because there had been a 


comnecting this en with the occurrence of 





. Harwey had closely examined these cases, 





mere with the condition of the vital powers than with any:ap- 
pearance of the exudative membrane. There was great de- 
pression in the severe cases, which, in many points of view, 
resembled closely scarlet fever. 








OBSTETRICAL SOCIETY OF LONDON, 
Wepvespay, June 5ru, 1861. 
Dr. Tyter Serre, Presmpent, ry toe Cuar. 


CASE OF SMALL-POX IN TWIN FQTUSEA. 


Dr. Mavce exhibited for Dr. Graves, two feetuses born pre- 
maturely at about the sixth month. On the body of one feetus 
there were about sixty-five small-pox pustules ; on the other 
six only. Two months before delivery, the mother had had 
discreet small-pox; she had been vaccinated. 

Dr. Giss related the particulars of some analogous cases, 

AN HYDATID MOLE ACCOMPANYING A HEALTHY OVUM OF SIX 
MONTHS’ GESTATION IN A TWIN CONCEPTION. 


Dr. Hatt Davis exhibited a well-marked specimen of an 
hydatid mole, about a pint and a half in bulk, from 
the uterus seven hours after the delivery of a living child and 
tees Fee we Labour had been = se 
in consequence ing hemorrhage. No trace 
second was di but there was, he no 
doubt that had been a twin conception. He foand 
two similar cases only on record. 


ON UNUSUAL ELONGATION OF THE PETAL HEAD AS A CAUSE 
OF DIFFICULTY IN THE APPLICATION OF THE 
OKDINARY OBSTETRIC FORCEPS. 

WITH A DESCRIPTION OF A MODIFIED FORM OF INSTRUMENT 
TO BE USED IN SUCH CASES. 

BY GRAILY HEWITT, M.D., M-R.O.P., 

PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTUGER ON MIDWIFERY, 
BTC., AT ST. MARY'S HOSPITAL KEDICAL SCHOOL. 

The object of this communication ag aya to 
. - in appli 


dari \ 
ing an instrumen’ my rer its form and size to the 
in i eases, The author's attention 
been directed to the subject by the fact, that in a particular 
in which it was judged advisable to use the ordinary short 
was 
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ything remarkable, The kind of altera- 
tion in shape here noticed was such as is frequently observed 
in primipare; but the author had never had occasion before to 
notice such elongation in a case where the forceps was required, 
The difficulty experienced in applying the forceps was due to 
the fact, that the side of the head presented, owing to its elonga- 
tion, a curve different to that ordinarily present, and the blade 
of the forceps used was not long enough, while, at the same 
a it was too sharply curved, to meet the requirements of 


case. 

The occipito-mental diameter of the head, with which we are 
chiefly concerned in reference to the applicability of the forceps, 
measures, ing to various obstetric authorities, from 4} in. 

to 5hin. Van Pelt, who has recently published the results of 
his measurements in 700 cases, found the average to be 51 in. 
These measurements were made, not immediately after the 
escape of the head, but when sufficient opportunity had been 
given to the head to recover from the effects of compression 
during the parturitive act. No observations had hitherto been 
made for the purpose of ascertaining the difference between the 
measurement of the occipito-mental diameter during parturi- 
tion and at a period a few hours after the head had been born. 
The difference in question was known, however, practically to 
be considerable. 

The relations subsisting between the curve and length of the 
blades in the ordinary forceps and the shape and curve of the 
head in ordi cases and in cases of undue elongation were 
next alluded to, and illustrated by means of drawings, Thus 
it was made evident—1,. That the ovoid paves se Se 
head (as it is in ordinary cases) is such t the inary 
forceps, with a length of blade of from 64 in. to 7in., and a 
curve the are of a circle of from 10in. to llin., is admirably 
adapted to it. 2. That when the ovoid exceeds 54 in. in its 
long diameter, the forceps in question is likely to be inappli- 

e, and, as in the case alluded to, difficulty might arise in 
endeavouring to apply it. How often would such exceptional 
elongation be chante in practice? In Van Pelt’s cases there 
were 28 out of 646 in which, some little time after the end of 
the labour, the long diameter measured 5jin. Hence in about 
3 per cent. of all cases we may expect to find the head so long 
as to give rise to the difficulty in question, and this not taking 
into consideration cases in which there may be undue elonga- 
tion, and a less degree of difficulty in cases where the head is 
of medium size, but yet lly elongated. The author be- 
lieved that the difficulty alluded to had been (how frequently it 
was impossible to say) encountered in practice by others, though 
not recognised. To those who would object that, admitting the 
possibility of the difficulty occurring, it must yet occur very 
rarely, he would reply that, admitting the rarity of the occur- 
rence in question, it was extremely desirable that it should be 
recognised, and that this or any other misconception likely to 
arise in connexion with the use of so important an instrament 
as the forceps should be removed. The only modification in 
the forceps hitherto admitted or insisted upon had reference to 
the position of the head in the parturient passage. No modifi- 
cation having reference to the shape of the head had as yet 
been insisted on. ‘The latter principle was the one he wished 
to see adopted. The author exhibited to the Sociecy an instru- 
ment constructed under his directions, the blade of which was 
8in. long (instead of 64 in. or 7in.), the curve that of a circle 
of 14in. (instead of 10in. or llin.), and identical in other re- 
erp with the ordinary short ery n used in this country. 

curve more nearly approached that of the French instru- 
ment. The instrument thus modified would, he believed, be 
found applicable in the class of cases now under consideration— 
those in which the foetal head is unduly lengthened. The cases 
requiring it would be easily recognised ; the blade of the forceps 
used as a probe would inform the operator whether the sha 
of the head required one or the other instrument. The ordi- 
nary instrument used in this country was perfectly adapted to 
all ordinary cases, and it was only a further development of 
the principle on which that instrament was constructed to 
insist on the necessity for occasionally employing a forceps of 
which the blades were by their length and shape suited to the 
altered length and shape of the foetal head. In the long, 
tedious labours of primipare the new instrument would be 
most likely to be called into requisition. 

Dr. Graily Hewitt at the same time brought forward one of 
the original Chamberlen forceps in the ion of the Royal 
Medical and Chirurgical Society, and which, by the courtesy of 
the Council of that Society, he had been allowed to exhibit this 
evening, in order to afford the fellows an opportunity of com- 








Dr. Barnes observed, that it might be supposed that there 
was not much more to say upon the construction of the forceps. 
Theforcepshad exercised the ingenuity of more men than perhaps 
any other instrument, and certainly the literature upon this 
subject was more extensive. With reference to the measure- 
ments of Van Pelt and others, it was important to bear in 
mind that the dimensions of the foetal head were very much a 
question of race. The American child’s hesd was not of the 
same size as the English or the French child’s; and if anyone 
desired to see heads developed in the most magnificent propor- 
tions, he should go to Ireland. It would not do, fore, to 
take the foetal measurements of one race and apply them to the 
obstetric theories of another. He (Dr. Barnes) encountered 
the practical difficulty signalized by Dr. sceny Dein but 
had not met it in the same way. At one time he was in the 
habit of using the Dublin straight ——- = which is somewhat 
longer than the one described by Dr. Hewitt as being in ordi- 
nary use in England. This instrument he had now abandoned; 
it was apt to split the —— This objection he thought 
applied to all straight short forceps. To introduce this instru- 
ment, it was necessary to press the handles far back, stretching 
the perinwum backwards, and then during extraction, as the 
bow of the blades sprang directly from the handles, a great 
strain upon the perineum was unavoidable. For some years 
peat, he had exclusively the forceps of Mr. Roberton, of 
chester. Being called upon frequently to apply the forceps, 
he was able to say that this instrument was admirably adapted 
to all the ordinary emergencies, whether the head lay at the 
brim, in the cavity, or near the outlet. The pelvic curve, the 
length of the blades, and the length of the shank, kept the 
perineum free from any strain whatever beyond what was in- 
cidental to the of the head itself. The instrament 
added nothing to the danger to the soft He wished to 
add, that it was not a fair tation of the application of 
the forceps agent it as “Sblinen® ers — — 
mmetry. e@ grasp was oblique, one e lying on ti 
night brow or temple, the other on the oceiput or behind the 
line of the transverse diameter. This was the necessary con- 
sequence of the circumstance that the long forceps was intro- 
duced in the transverse diameter of the pelvis, and not with 
reference to the child’s head. This he ht an important 
rule to follow. In some cases, with the head low in the pelvis, 
it might be possible to apply the short forceps with a blade on 
either parietal bone; but it was a bad A ene The pelvis 
should be the guide for the position of the forceps, not the 
head. 


Dr. Braxton Hicks asked if Dr. Graily Hewitt had tried 
the long curved forceps in the case he had recited; because in 
a case of like nature to which he was called there was similar 
difficulty in applying the short straight forceps; it was found 
impossible to Cras them forward enough to lock, by reason of 
the pressure of the head against the brim in front of transverse 
diameter. Upon employing the long curved forceps, the end 
of the blade passed above the obstraction from behind, and 
then, using moderate compression, the head descended. He 
alluded also to the value of a very loose lock in cases where 
the blades of the forceps could not be brought opposite one an- 
other, 

Dr. Tyter Smirn thought there could be little doubt that 
in difficult labour with great elongation of the head the modi- 
fication of the forceps now proposed would be found useful. He 
had for many years used an instrume — nt nearly an sete od in 
the blade than the ordinary ‘orceps, its t advantage 
being that the lock could always be kept outside the soft parts 
of the mother. 

Dr. Graity Hewrrt, in reply, said that it was satisfactory 
to him to find that the difficulty he had alluded to had been 
experienced by others. ‘he object of the paper was to esta- 
blish what had not yet been established in obstetric practice— 
viz., the principle of the necessity for adapting the shape and 
length of the blades to the varying shape and curve of the 
foetal head. With respect to the particular instrament ex- 
hibited to the Society, which was intended for cases of exces- 
sive elongation, it was quite possible that by some it might be 
considered to be still further improvable by the addition of the 
pelvic curve; but he believed the straight form which it now 

was the best, and it was, moreover, very desirable to 
complicate the instrument as little as possible, In the par- 
ticular case related he had not attempted to use the long curved 
forceps. He would remark, that the long curved forceps was 
no more fitted for dealing with such emergencies as those con- 
templated than the ordinary short ones, for in both of the in- 





paring it with the instraments ia ordinary use, and with the 
modified form of forceps now suggested. 


struments in question the length of the blade itself was identical. 
(To be concluded.) 
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Rebichos and Hotices of Pooks. 


Meliora. A Quarterly Review of Social Science. April. 

A More flippant and pretentious tirade against the medical 
profession, and a more mock-heroic exhibition of amateur or 
dilettante science, has rarely come across us than that which 
we stumbled upon the other day in a recent number of this 
serial, advocating what it terms ‘‘ social progress.” Under 
the vulgarly-absurd title of ‘‘ Teetotalism versus Science,” the 
sorry attempt is made, first, to convert such cool-thinking, 
unprejudiced men as have reasonably opposed unconditional 
and total abstinence from fermented fluids as unnecessary, un- 
wise, and impossible, into “‘ writers against temperance”— 
writers marked not only by the absence of a conscientious, 
truth-seeking mood, but by ‘‘ the intensity and virulence” 
of their opposition. Secondly, to hold up ‘‘ the English doc- 
tors” as ignorant of organic chemistry, when compared with 
the continental teachers of physiology ; and to brand them as 
so ‘‘ crude, dogmatic, and insolent,” as to “call down upon 
themselves the most severe but merited exposure.” The ‘‘ tem- 
per of the profession is as intolerant as ever”—just as it was, 
indeed, according to this father in Israel, when Dr. Paris 
“went farther astray than Dr. Pereira,” when the reviewer 
of the former’s book plunged ‘‘ into the most astounding blun- 
ders ;” when Mr. G, H. Lewes wrote a “ pretentious article ;” 
when Dr. Lankester propagated a heresy which Mr. John- 
stone more perfectly developed; and when the “‘ baseless 
hypothesis of Moleschott’’ was reproduced by Dr. Chambers, 

The article in question would be far beneath notice were it 
not that a certain recent scientific subject has been seized hold 
of as an offensive weapon against the judgment and experience 
of both truth-seeking and scientific men. It is proper, there- 
fore, that we should place the matter in such a light as it has 
been debarred from enjoying in the pages of Meliora. What 
is the action of alcohol upon the body, and what changes 
does it undergo after it has been received into it? These are 
questions undoubtedly of great importance both in a scientific 
and social aspect, and to the solutions of which some of the 
most erainent chemists and physiologists have directed their 
attention during the last twenty years. If we take Percy, 
Liebig, Klenke, and Hammond as the exponents of the views 
to which assent has been generally given, we may drav 
the following conclusions from the teachings of the school to 
which they belong :—Alcohol, being received into the stomach, 
rapidly passes into the current of the circulation, such 
tion being the necessary antecedent to any results which follow 
under ordinary circumstances. When, however, the quantity 
is large or concentrated, such an immediate effect may be made 
upon the nerves of the stomach as to give rise to shock of the 
nervous centres, and even cause the respiratory and cardiac 
movements to cease in a very short time. The alcohol having 
entered the circulation, a double series of events ensue. Part 
of the agent is decomposed. It is oxydized, or as it were 
burnt, its hydrogen entering into combination with oxygen to 
form water, which, having been produced along with acetic 
acid, is followed by the formation of carbonic acid and water. 
During this process ‘‘ animal heat” is engendered, and hence the 
decomposed alcohol, though not a histogenetic, may be regarded 
as a calorifiant article of food. Such of it as remains undecom- 
posed and unoxydized exhibits a kind of elective affinity for 
nervous tissue, in union with which it is retained for a variable 
length of time. If sodn freed from it, and eliminated by the 
secreting organs, the person experiences feelings, &c., from 
slight exhilaration to intoxication or drunkenness, according to 
circumstances of quantity, custom, and time. If longer re- 
tained, or if dose follow rapidly upon dose, so that the circula- 
tion be constantly charged with alcohol, certain toxic nervine 
symptoms, constituting ‘‘chronic alcoholism,” show themselves, 
with the superaddition of episodical or acute paroxysms—i. e., 





outbreaks of “‘delirium tremens.” With these are associated 
derangement of the nutritive process and the consequent dege- 
nerations and dyscrasia. The intensity and relative amount of 
these several effects vary, of course, in different cases. When 
the amount of alcohol is taken in moderate, diluted, and com- 
bined forms as an article of diet, or when taken occasionally in 
rather more excess, where the solid food is not sufficient 
in quantity to supply the waste of tissue, and repair the wear 
and tear of the body, certain effects are seen which are not 
marked by the toxic nervine results witnessed when the agent 
is employed in such a way as to give rise to the consequences 
just related. These effects are, first, a certain amount of tone or 
impetus is imparted to the general powers of the system, by 
which the latter becomes the better able to withstand, or rein- 
vigorate itself after subjection to, the several depressing and 
exhausting influences by which it is environed in daily life, and 
from the operation of which influences it is impossible man can 
become free, at any rate so long as our social economy be such 
as it is at present. In the second place, the alcohol has a 
marked effect in limiting the waste of body or in retarding 
eremecausis; and these two last-mentioned effects—viz., im- 
proved physical and psychical tension and retardation of the 
metamorphosis of tissue, along with the supply of a certain 
amount of calorifiant means, may be said to be the effects for 
which alcoholic fluids may be, under proper and indicating 
circumstances, recommended to be taken. Under other condi- 
tions, and in particular constitutions, and when employed in 
large and frequent doses, alcohol exerts virulently poisonous 
effects either of an acute or chronic kind, becoming destructive 
not only to the body and mind of the consumer, but to the 
peace and welfare of the society in which he lives. 

From this slight sketch of the generally-accepted operation 
of alcohol, it may be readily divined what a vast proportion 
of the human race has not only been in the habit of employing 
fermented fluids both as medicine and diet, but of conscien- 
tiously maintaining the propriety, if not absolute necessity, of 
doing so, On the other hand, another party, looking only at 
the effects produced by alcoholic fluids when taken in exagge- 
rated quantities, or under contra-indicating circumstances, 
have proscribed their use without any reservation—have seen 
in them nothing but ‘‘ brain poisons,” and that which can only 
be productive of ‘‘ physical disease, social disorder, popular 
degradation, and premature death!” When remonstrated with 
for their one-sided and extreme opinions, they have hitherto 
been obliged to be content with referring, on the one hand, to 
the annals of drunkenness, debauchery, and crime; and, ou 
the other, to those admitted results of the effects of aleohol 
which bear relation only to its toxic operation. To this the 
calm reply has been made, Your eyes are open only to one 
side of the question. But within the last few months this 
extreme party have been telling us that we must abandon our 
** untenable position in the field of science,” and from which 
they will eject us themselves by better science if we refuse to 
go. We need scarcely say that this science is only ‘‘ second- 
hand,” and borrowed from MM. Lallemand, Perrin, and 
Duroy. No doubt to these gentlemen we stand much in- 
debted for very valuable information ; but whether they have 
detinitely and satisfactorily settled the question as to what 
becomes of all the alcohol that may be ingested by a living 
body is another matter. These investigators maintain that 
alcohol does not undergo any combustive action in the living 
body, but that the whole of what is ingested is excreted un- 
changed, It has, therefore, according to them, no claim what- 
ever to rank amongst articles of even calorifiant food. It is, 
according to circumstances, a medicinal or poisonous agent, ex- 
erting an important influence upon the functions of organs, 
but not entering into combination with any components of the 
latter. The specific influence of large doses is analogous to that 
of narcotic poisons upon the nervous centres, and is productive 
of fat in the blood. Now, replies Meliora to the “ crude, 
dogmatic, and insolent” ‘ English doctors,” here, in this ad- 
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mirable French work, ‘‘ On the Réle of Alcohol and the Anzs- 
thetics in the Organism,” there is no solitary loophole through 
which the quibbler can creep out; here it is proved that all 
the alcohol is “literally eliminated—kicked to the door, for 
the organism never rests until the last atom is expelled,” and 
it is shown to do nothing but ‘‘disturb the perceptions and 
obliterate the consciousness of the soul.” 

This, then, is the doughty weapon which the total abstainer 
poises at our heads. We are not above raising a shield to 
protect ourselves from the thrust—for a thrust it is—seeing 
that MM. Lallemand, Perrin, and Duroy are able men, and 
whose armoury has furnished the pon employed. 

We reply then, in the first place, that it must be remem- 
bered it was from some of the first chemists of the day we 
received the doctrine of the oxydizable or combustive theory 
of alcohol, and that it is now by chemists and pharmaciens we 
are offered the opposite theory of its entire elimination from 
the system unchanged. It is not impossible that the chemists 
may to-morrow present us with some other view of the ease. 
In the second place, the later investigators admit that they 
have not succeeded, in any instance, in reproducing from the 
excreted products the whole amount of the aleohol introduced 
into the system. In the third place, they admit that although 
alcohol does not impart force, it may be so given as to call it out ; 
that such “surexcitation” may be useful, or, to use the words 
of the writer in Meliora, ‘‘ our authors nevertheless are not 
teetotallers—they go for light wines.” Lastly, the direct ex- 
periments of Dr. Hammond upon retardation of the metamor- 
phosis of tissue, and the experience derived from observation 
of the effects of alcohol upon living beings by calm-thinking 
yet acute medical men, point to effects which cannot be nega- 
tived by the experiments of the French inquirers upon the 
e@imination of alcohol. The former relate to certain dynamic 
conditions which the latter do not necessarily include in their 
grasp. As Dr. Barclay has recently observed in the preface 
to the second edition of his able little work,*— 

“* Even if it were proved that the whole is eliminated, which 
it is not, it would not in any way affect the evidence as to the 
uses of it while in the body, as testitied by the universal expe- 
rience of fine to gs «aga ¥ Jneneiicial; for the oe 
breath an iration spirit-drinker are, perhaps, 
analogous aes of the onion garlic eater ; while we eer 

“that garlic, onions, quinces, s, &c., are not only indi- 
‘rect sustainers of life, as alcohol, but real complementary food. 
The observations of the French physiologists require careful 
‘ repetition before they ean be considered to prove that more 
than a wey saat quoatty of the alcohol ingested is given off 

iments of Dr. E. Smith on one floc of 

eum temating or diminishing the excretion ‘of carbonic 

a¢id by the lun, re strangely contradictory ; the details are 

related in a style which does not inspire confidence in their 

exactness, while they do not in any way affect the general 
argument in favour of the temperate use of stimulants. 

Organic chemistry has yet much to teach us, and we have 
still much ‘to learn before we can read its lessons aright. 
Strange indeed will it be,.as Dr. Barclay observes, if the last 
discovery of it prove eorrect,—viz., that all saccharine matter 
‘undergoes in the body (of teetotallers, of course, as well as of 

_ others) a transformation into alcohol in one stage of its assimi- 
lation. 
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Povrdaw Board, Whitehall, 'S.W., March 12th, 1861. 
Sir,—I am directed by the Poor-law Board to acknowledge 
receipt of your letter of the Sth instant, iedihdchapeedene 
their attention to the letter addressed to them on the 20th 
wrth Apes tend ege of Physicians and Surgeons in 
respectively, in which information is ~ rewentet as 
and Tobacco. A lecture the Leicester 

Society, Jan. 7th, 1961, ty Joke Barclay, Me &e, 





* Ale,’ 
Literary and 





‘to the competitive examination for ee 








‘to the effect of the regulations issued by the Board upon the 
subject of the qualifications of Poor-law medical officers. 

l am dir to refer you to the General Order of the Board 
of December 10th, 1859, Article 1 of which is as follows :— 

** After said ist day of March next, no person shall be qua- 
pe a em office ag ay oe wa under ee 

referred to, unless he shall be 

Siaciedl ry in Englan 

ed by ses Srebaction ta tee Beard Guardians 
pry rong certiGcate of a degree, licence, or other instru- 
ment granted or issued by competent legal authority in Great 
Britain or Ireland, testifying to the medical or surgical, or 
medical and surgical qualification or qualifications of the candi- 
date for such office.” 

It will be seen, in the first place, that this —— Te- 
quires that the candidate for the office of medical officer shall 
be qualified by law to practise both medicine and ; 
tn in the sound plac, that be ahould prac dito 
certificate, licence, or other instrumen hs hampengetes 79 
eal or surgical, or medical and el q cation or qualifi- 
cations (as the case may be) which 

It is not material, so far as the of this Board are 


| concerned, by what examination or examinations the diploma 


is obtained, or whether more than one be obtained. If there 

be one, it will suffice if it certify to the proficiency of dng 
didate in medicine and surgery; or if there be two diplomas, 
there may be one certifying as to the pemew | in 

and the other certifying as to the proficiency in ; 

It will of course be necessary that the candidate d be 
in a position to satisfy the Guardians that the body by whom 
the or ra igen mapa man «wg may be) have been 

are legally capable to issue them. 

It will not, however, in the opinion of the Board, be requi- 
site that the candidate should show by what curriculum or 
— of study, or after what examinations, he obtained his 

iploma, 


Lam, Sir, ampege « 


Alexander Wood, Secretary. 


President, Royal Coll. of Papdiane. 
bere amare 
GENTLEMEN, — With reference to the previous 
respecting so much of the for admission to ‘Amny 
Medical Service as requires the legal diplomas eBay Ba in 
Medicine or Surgery to be obtained from two separate bodies 
Lam directed to 
duced to reconsider 
the farther inquirien which he has caused to be instituted has 
been to satisfy him that the competitive examination affords 
sufficient security for obtaining competent men, and his Lord- 
ship has therefore determined so far to modify the existing re- 
gulations as to admit to examination for commissions all persons 
of suitable age and moral character who are borne on the Medi- 
cal as licensed to practise medicine and surgery. 
I have the honour to be, Gentlemen, your obedient servant, 
Alex, Wood, M_D., and Epwarp Lucakb. 
Andrew Wood, » MD. — 


War-office, 7th June, 1861. 


the Secretary of State for 
Phe Bam ea rh or 
admission of candidates 


GenTLEmEN,—I am directed 
War to acknowledge the receipt 
in which you inquire whether, in 


ts, 
degrees from Uni- 
versities over those holding the f the Callger of 
cs Aggaa and Surgeons, but not oomph trp 
sities, 

Tn reply I am to inform you that the effect of the decision com- 
muniecated to you on the 21st May has been to cancel the pre- 
pee ae emp — 
pe ee pe pe Register 
considered equally qualified to compete for these appoint- 
ments, 

I have the honour to be, Gentlemen, your obedient servant, 

Alex. Wood, Esq,, M.D. Epwarp Lvuearp. 

Andrew Wood, Esq, M.D. 


Eruyotoetcat Socrrry.—A meeting of this 

ty on Tuesday evening, ke .inst., John John Onto, 
» president, in chair. following 

announced as new Fellows :—Sir G. meee See KCB; 

aan ee and Wm. Spottiswoode, Esq., 


a preference will be given to those 
Tiplomas aes 
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Tue calamity which has cast a gloom over the face of Italy, 
and saddened the heart of every mam of generous sympathies 
throughout the civilized world, will touch the medical profes- 
sion With more than political interest. 

The: most ardent aspiration of Cavour was to naturalize 
open.tItalian soil the institutions} of England. His sagacious 
intellect had foreseen that far more than mere political regene- 
fation-must flow from these institutions. Inseparably linked 
with personal liberty, with free thought, and free utterance of 
free thought, he beheld literature and science advancing hand 
in hand.- The time will come—too late, alas! for him who has 
invoked it—when England, giving back to Italy some portion 
of that medical knowledge which she derived from the classic 
land of science in times past, will render impossible that erro- 
aeous"practice of treating disease which has, as no one here 
doubts, cut shoertthe career of the most illustrious statesman 
of modern times, 

During many years of oppression the keen intellect of the 
Italians has been absorbed by the contemplation of their wrongs, 
or agitated by the straggles to redress them. Calm and un- 
disturbed cultivation of scientific truth has been impossible. 
A dewn-trodden country, she has ¢ ver found amongst the most 
emiment practitioners and teach:rs of medicine some of her 

The-same wires that shock us with the intelligence of the 
death. of Count Cavour inform us that fifteen physicians 
have been expelled from Rome—that Rome which persecuted 
Gatstme, and which has to the present dsy maintained an 
index expurgatorius more effectual as a barrier against the 
dissemination of the beneficent truths of science than the in- 
roads of unwelcome political creeds. Liberty must first be 
achieved ; then, men’s minds reverting to liberal studies, lite- 
rature and science will again flourish in their native land. 

More than two hundred and fifty years ago Italy was the 
nursery of natural science, In 1600 our own great Harvey 
was studying Anatomy and Medicine under Fasricivs aB 
AQUAPENDENTE and Casserius at Padua. The knowledge 
there acquired ripened into the discovery of the circulation of 
the blood—a discovery whieh consolidated the fabric of rational 


medicine, and which, with vaccination, the discovery of the | 


function of the spinal nerves by Cuartes BrLt, and that of 


the-reflex function by MARsHatt HALL, constitute the signal | 


and unequalled glories of the English school. Nor did Harvgy 
alone study in Italy. In his day, and before his. day, everyr 


man who aspired to take rank amongst the learned, turned:his., 
eager steps to the country where sc'ence first emerged from the, 
darkness of the middle ages, The debt) that England owesto* 


Italy is incalculable. From her we borrowed the seeds of 
knowledge which, nurtured by free discussion, and propagated 
by a free press, have not only greatly realized the aspiration of 
Bacon, by lessening the ills of life, by endowing.man with new 
inventions and new riches, but which have also lent powerful 
aid in the preservation and spread of those political principles 
upon which the happiness of mankind depends. 
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We trastit is in no spirit at ajultna or self-complacency that 

we give vent to these reflections. If we wish for a freer inter- 
course with our Italian brethren, it is not in the vain idea of 
imparting without receiving. Even in the midst of political 
storms, great philosophers like Marrevect have taught what 
Europe has been glad to learn. But everywhere Medicine, 
like other branches of knowledge, must pass through its ap- 
pointed stages. The initiatory stages have been pursued more 
rapidly here than in Italy. At the beginning of this century 
it is possible that Cavour would have been treated here as he 
has been at Turin. The effects of the remedy would have been 
confounded with the symptoms of the disease, and both would 
have been aggravated by persistence in the treatment. The 
great lesson the Italian physicians have to learn is the power 
of Nature over Disease. That knowledge they can never 
acquire so long as they, transgressing the great aphorism, not 
to act nimid diligentid, obscure and pervert the natural course 
of a disease so as to have present to their eyes a something 
new, a tertium quid, which is not the disease they are so labo- 
riously and energetically seeking to cure. If we assume that 
Cavour was seized with a fever, the first, and still more the 
second bleeding would have imported a new element into the 
case, introducing new symptoms which would render a right 
interpretation of the fever symptoms impossible. The error 
fortifies itself. The patient is worse; he must be bled again ; 
and so on till he dies. ‘‘ Aigrescitque medendo.” “Ut olim 
vitiis iter nunc remediis laborat.” There is no opportunity for 
a correct diagnosis, no true guide for treatment, and faint hope 
for the patient, whose constitution might have battled success- 
fally against his fever, but who must needs succumb when that 
element upon which his power of resistance depended was ruth- 
lessly drained away. 

Seeing instances of this principle of practice—one not only 
‘applied to fever and inflammation, and not only exemplified 
by bleeding—we have often wished that these advocates of 
heroic medicine, who encounter disease as Don Quixote ad- 
vanced against the windmill, investing their opponent with 
illusory terrors of their own imagining, could be condemned to 
witness, hand-tied, a score of cases of fever allowed to pursue 
their natural course. In order to treat disease rationally, one 
must first know something of its natural history. Having this 
experience, we know how Nature can best be assisted, what 
noxious agencies are to be averted. In this country we have 
lately witnessed a mode of treatment different in kind, not 
different in principle of action or in its consequences. The 
pextreme of depletion gives way to the opposite extreme — 
stimulation. A patient is laid prostrate with fever-poison ; the 
disciples of the stimulant school give him brandy, and he gets 
worse; they pour in more brandy, and still the patient does 
not rally; ‘‘ egrescitque medendo” again ; the symptoms pro- 
| duced by the brandy become an indication for giving more. 
hThe contra-stimulant doctrine has too long prevailed in Italy. 
b Let us hope that the lamentable catastrophe and irreparable 
loss which that doctrine has wrought will lead to a revolution 
in medical science as complete as that pursued so ardently in 
} politics, Let the ignorant patriot no more find occasion to 
cite the malicious sentiment of the Tatler -— 

**] must.confess, for the good of my country I could wish 
there might be a suspension of physic for some years, that our 
kingdom, which has been so much exhausted by the wars, 
might have time to recruit itself.” 
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One wish more we must express: it is that our brethren in 
Italy may find leisure to cultivate and apply those doctrines 
of preventive medicine so much needed in Italian towns, and 
which, under the energetic direction of the medical officers of 
health, have almost banished fever from this, the most densely- 
populated metropolis in the world. 


<i 
— 





In our impression of the Ist instant, we announced a salu- 
tary change in the regulations for admission into the Army 
Medical Service, cancelling the rule by which the qualifications 
in Medicine and Surgery were lately required to be obtained 
by distinct examinations, and which consequently had stood 
in the way of the formation of a joint Board by the Colleges 
of Physicians and Surgeons. We now publish at page 592, 
the decision of the War Office on this point, and the decision 
of the Poor-law Board to the same effect. It will be seen also, 
by referring to the second decision of the War Office, that it 
has since cancelled another and a not less impolitic regulation— 
that by which those holding the diplomas of the Colleges of 
Physicians and Surgeons were excluded from entering for the 
competitive examination if a sufficient number of candidates 
holding a university degree came forward. The objections to 
such a regulation were evident, It did the largest section of 
the aspirants the injustice of summarily excluding them from 
even the chance of entering this department of the public ser- 
vice, and, by prejudging the question of merit, defeated the 
very object of a competitive examination, which is to find out 
who are the best qualified amongst the candidates, Nor even 
from a university point of view was it satisfactory, for by not 
discriminating, it raised the very numerous graduates of certain 
universities, which need not be named, and whose standard, to 
say the least of it, is not higher than that of the Colleges of 
Physicians and Surgeons, to a level with the less numerous 
graduates of those universities which maintain an academic 
standard, and thus tended rather to discourage the higher uni- 
versity education. The reasons which are good for abolishing 
the regulation should have been equally good against its insti- 


tution; and we cannot help wondering under whose advice, or / 


under what influence, the War Office was led to promulgate 
such a regulation, unless, indeed, it had no better origin than 
a device for ridding the Army Examiners of the trouble of 
reading the numerous papers of many competitors, regardless 
of the interest of the majority of the candidates for admission. 
Now, however, we may congratulate the student, thanks to 
the energetic action of the Edinburgh Colleges of Physicians 
and Surgeons, that the Army Medical Service is an equal field 
to all—a fair field in which unfriended merit may push its way 
to success, The Army and Poor-law Board are now at one in 
opening the services equally to all legally-qualified practi- 
tioners, irrespective of the schools or division of the kingdom 
from which they come. The double qualification in’ Medicine 
and Surgery is required merely in order to render the legal 
qualification complete, the charters of the various colleges 
having authorized them to license in one department only. 
We have long and frequently advocated the formation of a 
joint Board by the Colleges of Physicians and Surgeons, as the 
right method of conferring a complete legal qualification by 
one complete examination, This plan is now no longer merely 
ideal, and no shadow of reason remains why that which is 
an accomplished reality, and a successful one, in Edinburgh, 








‘should not be carried out by our own colleges without delay, 
In a recent article, we alluded to certain reasons why it is now 
the interest, as well as the duty, of the College of Surgeons, to 
form a joint Board with the Physicians, and the decisions of 
the Poor law and Army Boards, which we publish in the cur. 
rent number, may be specially commended to the notice of the 
authorities of the College of Surgeons as bearing out our hints, 
It is evident that the regulations of both services will recognise 
as sufficient any one qualification which includes Surgery as 
well as Medicine, and this our College of Physicians possesses 
the peculiar privilege of granting. This, as well as the ex- 
ample and rivalry of joint examinations elsewhere, may help 
the College of Surgeons to see that, by forming a joint Board 
with the other College, it will best serve its own interests as 
well as the interest of the profession; while, on the other 
hand, the College of Physicians ought not to allow the crotchets 
of any of its Fellows to stand in the way of the arrangement. 


<i 
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Once more the hopes of the graduates of the University of 
London rise. The House of Commons has very emphatically 
negatived the claims of Kensington and Chelsea to be incorpo- 
rated as a Parliamentary borough. The course is open for a 
University race. The Scotch Universities and the metropolitan 
University have both started. The prize is an English one, 
and the feeling seems general that the English University has 
the better title. But there are other competitors who may 
win more popular support than either. We cannot, however, 
refrain from urging that the University of London is not, like 
Oxford or Cambridge or Dublin, an exclusive body. It em- 
braces men of all religious convictions, of all political parties, 
of all professions, of every grade almost of society, scattered 
all over the country—indeed all over the world. A consti- 
tuency representing a greater extent and variety of knowledge 
and interests it would be difficult to find even in a metro- 
politan borough. 


Medical Annotations. 


“Ne quid nimis,” 








DIPSOMANIA AND THE LUNACY LAWS. 

TueEreE is nothing which more highly cheers the heart of the 
medical man than the consideration, which so many emergencies 
may suggest, that his sphere of usefulness ranges through a 
course most noble and purely unselfish, directly magisterial 
over the health and happiness of his fellows, and ministrative 
to their essential welfare. Such a consequence immediately 
attaches to the solution of the difficulties environing the regu- 
lation of lunatics. This vast and unhappily increasing section 
of the people engage the earnest sympathies and attention of 
all classes of thinkers. The public and the medical i 
necessarily regard the provisions which affect them from two 
different points of view. It is our duty and our habit to regard 
the insane as persons suffering from disease—a disease which 
the unanimous voice of experi declares to require early 
treatment in special establishments. It is the part of the 
Legislature, as representing the public, to consider them as 
persons not lightly to be deprived of their natural liberty, and 
therefore to extend to them the utmost protection from re- 
straint which can be justified. We know from statistics that 
of the lunatics placed under treatment in asylums within three 
months from the outbreak of their disease, four out of five re- 
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cover; that after twelve months, only one in four recovers, We 
know that lunacy can rarely be treated at home; that Com- 
missions of Inquiry have demonstrated the existence of hun- 
dreds of cases of aggravated and confirmed lunacy due to reten- 
tion at home, and barely one of undue confinement. We know 
that impediments to separation are adjuvants to the severity 
and chronicity of the disease. Hence we are bound to fix the 
attention of the public upon these facts, and to require in their 
interest that all possible facilities for treatment shall be granted, 
and that the respect for the liberty of the subject, which we 
all value, be not thrust into the path as an impediment to our 
early and successful treatment of these unhappy persons. 

An important meeting of the profession in Edinburgh last 
week discussed very carefully the influence of the existing re- 
gulstions of the Lunacy Act ; and amongst other notable matters 
in that discussion, we gather a general sense of the beneficial 
working of the Emergency Clause of the Scotch Act, which 
gives power to put dangerous and urgent cases under immediate 
control, and affords a promptness of action often greatly needed. 
It was the unanimous opinion of those present at the meeting 
that the period during which a person may be confined on an 
emergency certificate is too short, and should be extended from 
twenty-four hours to three days. We may take a useful hint 
from this experience for the amendment of our English law. 

Another matter urgently requiring legislative consideration 
is the propriety of affording powers to apply restraint in cases 
of excessive intemperance depending on disease, and consti- 
tuting a form of insanity. At present no such powers exist; 
on the contrary, the existence of intemperance is often held to 
throw a doubt on the statement of insanity in a formal certifi- 
cate. But it can hardly be disputed that, although intem- 
perance may commonly be originally but a vice, it becomes a 
physical and irresistible want which influences health and con- 
duct. In many cases it is hereditary, and obviously a disease. 
Clergymen may properly regard it as a sin, and lawyers as a 
crime. We need not to deny either opinion, but we are not 
immediately concerned with them, As physicians, we see that 
it is a disease, or connected with a disease, which is capable of 
cure by treatment such as we accord to other forms of insanity 
and illness—treatment by the conjunction of restraint, diet, 
and moral agencies. We desire, then, that there should be a 
power to apply these remedies, and leave the question of 
responsibility for others. We do not affirm absence of respon- 
sibility by wishing to place these patients in asylums, but we 
point out the way to care them, and this without compromising 
the moral or legal solutions of questions arising on those heads. 
This is a position which surely the unprofessional public can 
fully appreciate. 

It is true that the determination of cases practically requiring 
restraint is a matter of great delicacy, but so also is the affirma- 
tion of insanity under other circumstances. The law provides 
on that head certain securities against the abuse of these deli- 
cate functions. It reposes a certain confidence in the honesty 
and intelligence of medical practitioners, which is certainly 
justified; but it requires a separate certificate from two dis- 
interested and duly qualified men; it appoints commissioners 
to investigate and report upon every case, who have power to 
liberate and to govern; and it arms the patient with the right 
to recover damages, and otherwise to punish any carelessness 
or MALA Fipes. The reputation of medical men is sufficiently 
sensitive and sufficiently valuable to make them shrink from 
the possibility of any of these powers being brought into action 
against them. The instances of abuse are rare indeed, and the 
punishment deservedly severe. If now the members of our 
profession desire to see some of the regulations of the Lunacy 
Act extended to the insanity connected with drunkenness, it 
is in the sure conviction that they could practically distinguish 
the cases manifestly requiring restraint with such distinctness 
as would leave no shade of doubt, and that by so doing they 
would be enabled to extend their curative agency through a 
sphere of social wretchedness in which they now tread with 





the saddened consciousness of an unnecessarily imperfect capa- 
city for alleviating miseries which they in common with all 
men deplore. 


THE HORSE.GUARDS AGAIN. 


Tue well-being of the Medical Department of the Army is a 
question which not only concerns its members, but which must 
always be a matter of interest with the whole profession, and 
even with the general public, if that public be only rightly in- 
formed and instructed. The social status of the entire profes- 
sion is raised or depressed according as military medical officers 
are treated by the Crown, which is the fountain of honour; 
and the public interests are concerned to this extent—that 
unless the department is maintained in a state of efficiency, 
according to the spirit and the letter of the new organization, 
the public must prepare for a repetition of the scenes which 
brought so much sorrow to the heart and so much disgrace to 
the military character of the nation during the early part of 
the war in the Crimea. We mentioned last week that the 
military authorities of the Horse-Guards are now bringing 
great pressure to bear upon the Secretary of State for War, 
with a view to procure the repeal of some of the clauses in the 
new Medical Regulations of the Army, which lie at the very 
root of the healthy development and sound organization of 
the department. The knowledge of this we have through a 
source so sure as to leave no room for doubt. The military 
authorities express the opinion that under the new rules the 
superior officers in the department have too much power, and 
that they are too independent. Now it is important to re- 
member, in order to appreciate the character of this complaint, 
that in the late war in China, when the new system was 
first seen at work in the field, the result was such as to raise 
the health of the troops during the campaign to the standard 
of healthy classes living quietly in England, and to elicit the 
admiration and the gratitude of the nation. Those who are 
acq:ainted with the medical history of our first war with 
China, when the old system was in full force, will remember 
the dreadful scenes which accompanied the first occupation of 
Chusan, where, on a small scale, were rehearsed all the mis- 
takes afterwards repeated on the great theatre of the Crimean 
plateau in the face of the whole world. In those days, when 
the principal medical officer of the expeditionary force pointed 
out the necessity for a better sanitary system, he was snubbed, 
if not insulted, and told to mind his own affairs. In the late war 
in China, not only was there an officer of health attached to the 
Quartermaster-General’s department, but the principal medical 
officer had the right of reporting to the Secretary of State for 
War through the Director-General. That right is most dis- 
tasteful to the military authorities, and they are now straining 
every nerve to have it withdrawn. This would be a mortal 
blow to the efficiency of the establishment. It is upon this 
power of the principal medical officer to report, if necessary, 
independently through the head of his department, upon the 
propositions which he has made and the reception accorded to 
them, that the influence of that officer in counselling certain 
measures depends. Should Lord Herbert be induced weakly 
to yield, he will undermine the whole system so laboriously 
reconstructed. He has already submitted once to the same 
pressure in breaking faith with the service by withdrawing 
the rank of major “‘ according to date of commission ;” but it 
may be considered certain that any further changes in the 
direction of that breach of faith will at once stop that influx 
into the department of men of superior education and standing 
which it was the object of the new regulations to secure, with 
an eye to the interests of the public. If we should have once 
more to announce the arbitrary withdrawal of the privileges 
granted after such long and weighty deliberation, and with so 
much solemnity of official form, it will have the effect of wholly 
arresting the tide of candidates which was setting in, and again 
reduce the service to the lowest point of disfavour with the 
students, 
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CHANGES AT ST. GEORGE’S HOSPITAL. 

Tue recent changes in the surgical staff at St. George’s 
Hospital are entirely in accordance with the general opinion 
of the profession on.a subject in which we have long led in the 
direction now pursued. The unlimited tenure of office by 
hospital surgeons is not desirable in their own interest, or in 
the interests of the profession, and not always so in the inter- 
ests of the patients. Mr. Cesar Hawkins and Mr. Cutler, who 
have vacated their appointments at St. George’s Hospital, re- 
tire with vigorous and efficient physical powers, and after de- 
voting many years of ripening experience and well-tried skill 
to the service of their wards. Their retirement is in voluntary 
and graceful deference to a principle of which they acknow- 
ledge the force, and not to any law of which they submit to 
the provisions. The example is one of considerable weight, 
and we trust that it may serve as a precedent in certain quar- 
ters, where it might be advantageously followed. Mr. Haw- 
kins had, during his term of office at St. George’s Hospital, 
reached, by virtue of the prestige which he won in ably filling 
that office, to the honours of the Presidency of the College of 
Surgeons and of the Royal Medical and Chirurgical Society. 
He has colleagues on the Council of the College of Surgeons 
who have held similar offices, and attained to the same dis- 
tinction, but who have not shown any disposition to follow 
him in his present dignified course, although they have other 
strong physical reasons for yielding the reins which they hold 
no.longer with manly power. They may not, however, prove 
much longer insensible to the gathering convictions which the 
present events will serve to impress by example. The two 
surgeoncies at St. George’s Hospital will be filled by Mr. Pres- 
cott Hewett and Mr. Geo, Pollock, who have already given to 
the profession the fullest guarantees of the skill and high 
character which befit their position. 


COUNT CAVOUR AND HIS PHYSICIANS. 


Tue enemies of Italy must erect a statue to Sangrade. But 
it is difficult for us to read the accounts transmitted to us of 
the disease and treatment of Count Cavour with patience. 
Surely the Papal and Austrian authorities will decree a mural 
crown to the three physicians who caused the illustrious Cavour 
to be bled thrice on the first day of his illness, twice on the 
second, and a sixth time on the third; and when finally he was 
atthe last point of weakness; and beyond the possibility of 
venesection, placed his bloodless and enfeebled frame in.a hot 
bath, and:swathed him in. mustard plasters. The combination 
of faver, repeated loss of-blood, heat of weather, hot. baths, and 
mustard poultices, was,.indeed, more difficult to sustain than 
ang. burden of diplomatic anxiety; and all Europe feels with 
indignation, that a life which could ill be spared has. been sacri- 
ficed to the antiquated. prejudices of the Italian physicians, 
who still brandish so recklessly the ancient. ensign of surgery: 
We must not be unjust to those who undertook the grave 
charge. of this great life, in-which the liberties of Italy also. 
lived; and we would. not. aggravate the grief and the pain which 
the unhappy event.of their treatment. must inflict. We may 
set. down mueh of the.alleged vacillation in determining the 
nature of the disease -to the restless falsity of ramour, which is 
fertile in variations.. The diagnosis seems to have been pretty 
clear: from the first.. The. prior symptoms were febrile, and 
aceompanied with cerebral congestion. The physicians ordered 
six bleedings, and at. the.end.of these, on the seeond day, the 
symptoms were already announced im the bulletins to be 
‘* typhoid” —that.is, weak and asthenic. The true origin.of 
the fever was now clearly seen, for there were marked accesses. 
and_remissions of fever at.stated intervals. The accesses were 
preceded by shivering fits, and the attack was declared to be 
double tertian ague. The loss of blood produced delirium in 
the periods of accession; nevertheless the bleedings were con- 
tinued up to the seventh time, the physicians apparently taking 





fresh courage at each natural remission of the fever; and, finally, 
on the last day, we read that'a hot bath was ordered, to pro- 
duce a weakening effect, (affiblissement,) beeause they dared 
no longer bleed. The surface was now cold, and so mustard 
plasters were applied. Thus was this great Minister tortured, 
and brought surely within the clutches of death. Seneca 
chose to seek death by opening his veins in a warm bath, and 
there quietly allowing bis life to ebb away. The substitution 
of seven successive bleedings, ad deliquium, with the inter- 
current application of mustard plasters and cabinet councils, to 
conclude with the hot bath and more mustard plasters, seems 
to us to be a more cruel, but hardly a less sure device. 








THE MEDICAL PROFESSION AND THE 
- LUNACY LAW. 


Ow the afternoon of the 7th instant a meeting of the medical 
profession of Scotland was held in the Hall of ee 
of Physicians, Edinburgh, for the purpose of considering 
propriety of obtaining some modification of the provisions of 
the law now affecting the insane. Amongst those present were 
—Dr. Alex. Wood, F.R.C.P.; Dr. Douglas Maclagan, P.R.C.S.; 
Drs. Andrew Wood, Newbigging, Combe, Halliday 
Seller, Maclagan, Peddie, i Coldstream, A 
Thomson, Keiller, John Brown,. Charles Bell, J. Gairdner, 
Zeigler, W. T. Gairdner, John Strathers, Charles Wilson, Huie, 
Fairbairn, Wright, Scoresby-Jackson, Burt, Brodie, Jamieson, 
Myrtle, Malcolm, hvac,“ rrserom Jehnston, Sibbald, Ben- 
jamin Bart, Omond, H. Johnston, W. Brown, Cruickshank, 
Pridie, R. P. Ritchie, J. Coxe, T. Balfour, Stewart, Burn, and 
Somerville; Messrs. B. Bell, Carmi andjA. Dickson; Dr. 
Smith, Lasswade; Dr. Sanderson, Musselburgh; Ur. Brown, 
Melrose; Mr. Mackenzie, Kelso; Dr. Brodie, Morningside; 
Dr. Craig, Ratho; Dr. Hislop, East Linton, &c. &c. 
pa the motion of Dr. Newsrectve, Cees mene Wood, in 

e absence of Professor Christison indisposition, was 
called to the chair. 

Dr. Dovetas MaciaGas moved the first resolution, which 
was as follows :—‘* That the present medical certificate is un- 
suitable. That it should simply bear, that the undersigned 
medical men separately visited and examined (A. B. on such a 
date), and found him to be of unsound mind, and requiring 
continement in an asylum. That this certificate, ing from 
two qualified practitioners, appears to be amp|. 
to require no statement of facts to be 

Dr. Hure seconded the resolution, whi 


unanimously adopted. 

Dr. Prppr said--The resolution which I have been re- 
quested)to move is the following:—‘‘ That. many cases of ex- 
cessive intemperance depend. on disease, and constitute a form 
of insanity. That such.cases cannot be treated without.con- 
finement more or less strict. That in the present condition of 
the law snch treatment is frequently unattainable. 
cases of the kind require treatment by 
ferent frem that enforced on other insane. 
many. more.a different.system of treatment is desi 
altho such & syatem of treatment. has 
bli in various institutions in Scotland, into 


til 





functionaries appear 
the sheriffs of counties 
uo ab bone couguntetipatiaied 
w 
had been called to. move the following 
tion now propesed :—* That: it is not desirable that 
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ic functionary be interposed, as is now the 


practice , to him, and bottles of hot water were 


to his feet and 


and nowhere else required, between the t | sides. His pulse soon began to be felt at the wrist, and, eon- 


sent system bei 

dicial to the patient, forming, as has been found, no protection 
whatever against vexatious i and converting that 
ce Yammer A 
public judicial act which unavoidably associates it with the 
idea of criminality. That, as a substitute for the present form 
J00 ee Senn ae 
i t delay to the Commissioners in Lunacy of the confine- 
ment of the lunatic, with copies of the documents on which the 
removal has being invested with full powers.” 
Dr. W. T. Gatrpner said he could not vote either for the 


physician’s province, which is to judge of the circumstances 
under which treatment in asylums is required ; and that the 
security of the public requires only that the competency and 
good faith of the medical men signing the certificate should be 

beyond suspicion. That the Lord Advocate be requested 
these circumstances into his consideration, with a view 


the amendment of the Sheriff's jurisdiction or to its 
replaced by some other provision for accomplishing the 

. Rrronig seconded the amendment of Dr. W. T. Gairdner. 
Dr. Charles Bell withdrew his amendment in favour of Dr. 
i oy of Dr. Dovetas MactaGan, who 
e himself, could vote for Dr. Gairdner’s | 


A vote was then taken by a show of hands, when Dr. W. T. 
Gairdner’s amendment was carried by a large majority. 

A vote of thanks was given to the Chairman, on the motion 
of Dr. Joun Gairpner, which terminated the proceedings. 











Correspondence. 
“ Audi alteram partem.” 


HOW LONG DOES THE HEART BEAT AFTER 
ALL RESPIRATORY MOVEMENT 
HAS CEASED? 
To the Editor of Tax Lancer. 


- | by 


| 





ing the extreme state of collapse he was in, surprised me 
getting tae | of considerable strength ; his breathing also, 
from being scarcely perceptible, soon began to be laboured and 
quick, injury being so extensive, precluded a 
chance of his recovery ; but we thought it advisable to support 
the chest and ribs with a and Mr. Woodcock 

with him whilst I went home for one. On my return I found 
that air had become effused in the cellular tissue of the chest, 
and was rapidly spreading ; indeed so rapid was the effusion, 
that in less than fifteen minutes it had diffused itself all over 
the body, and respiration had ceased, his body as it lay on the 
bed resembling a very large pillow-case distended with air. 

A few minutes after respiration had ceased, I thought I 
would examine the extent of the injury, and on placing m 
hand over the heart 1 was surprised to feel it beating throngh 
the swollen integuments, and to be so felt, even indistinctly, it 
must be beating with great force ; but it was beating distinetly 
and very perceptibly to the hand, and was still more «lis- 
tinctly to be heard with the ear. I directed Mr. Woodeock’s 
attention to it, and we felt for the at the wrist, but there 
was none ptible. We then held a looking-glass to his 
face, but glass remained dry and free from the least mois- 
ture. The heart could be felt beating for some time after I 
tirst perceived it, and I am sure I speak without exaggeration 


| when I say that I felt it so beating more than twenty minutes 


after all respiration had ceased. I am 
then, that the exact time was not noticed; but I did notice 
that more than a quarter of an hour e after I first per- 
ceived the heart beat before I felt it cease. 

lam not aware that a case of this kind has been placedvwon 
record before; but as Dr. Waters bas brought the question be- 
fore the profession, I have thought it right to send you these 
few particulars of this case of emphysema, proving, as it posi- 
tively does, that the ened exnatatinenee- Gent after all respi- 
ratory movement has ceased. 

Av examination was not permitted. 

Lam, Sir, your obedient servant, 
Walton-le-dale, May, 1861. Hewry Asmron, L. R.C.P.E. 


, and was sorry 





HEALTH OF CHILDREN.— THE CENTRAL 
LONDON DISTRICT SCHOOLS, HANWELL. 
To the Editor of Tux Lancet, 


Str,—My attention has been directed to a letter in last 
week's Lancet from Dr. Wilkinson, of Sydenham ; and assome 
— of it —— explaining, and others correcting, I shall 
eel obliged by the publication of a brief reply, if you consider 
the subject of sufficient interest to be discussed in your 

I have not the pleasure of being ally acquainted with 
Dr. Wilkinson, but I have iuepected the Nerth Surrey Schools ; 
and althongh the very favourable return of death -rates” is 
doubtless due much to the skilful medical and general 
eupusintdhilanes of the children, I think something must be 
allowed for the localities whence they come, and their com- 
raratively constitutions, How many of these children 

ve been a the majority of those at the Central 

air which are as necessary to i ve 
Sa 0s-te-cauishenins of abubdiies’ Eaehain wh vhrente 
rally, as is their daily bread itself? What I mean 
most readily shown if I place side by side the unions and 
parishes represented by each school. 
Central Lond. Dist. School. 
East London. 
City of London. 
West London. 
St. Saviour’s (Southwark). 

Richmond. St. Martin's. 

St. Luke’s (Chelsea). 
St. Pancras, 


The first column mainly represents pleasant suburban or 
where the poor enjoy fully the bene- 
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being taken from the other schools and placed in those at Han- 
well, it may be that whilst the mortality tables there continue 
unchanged, those of other schools whence they are taken may 
resent even a more favourable aspect than they have hitherto 
e. In fact, the two cases are so different that no parallel 
can be drawn between them. All that is admissible is the 
uestion, Can we from these discover the different degrees of 
sickness and mortality between country pauper children and 
those in large towns ? 

I have not Mr. ‘Tufnell’s report at hand, but the entire death- 
rate at the Central London District Schools is rather under two 
per cent., including—not ‘‘ subtracting,” as Dr. Wilkinson ap- 

to suppose, and as The Times’ version would perhaps 
unply—those sent in only to die; and is based, moreover, upon 
the ave numbér in the house, not the total number of 
children admitted during the year. This latter method of cal- 
culation, upon which Dr. Wilkinson has proceeded to work out 
an average mortality of one-quarter per cent., is manifestly 
inadmissible; but if applied to the Hanwell Schools, would 
show less than one per cent. of deaths. 

I can bear willing testimony to Mr. Aubin’s skilful treatment 
of such cutaneous diseases as itch, ringworm, and porrigo; but 
I believe the secret of his treatment consisted in great atten- 
tion to cleanliness, and, by frequent inspection of the children, 
detecting eruptions in their earliest stage, and curing them 
before they could be communicated to other children—a degree 
of vigilance which it appears impossible to instil into the nurses, 

Having already written a longer letter than I intended, I 
am unwilling to trespass further upon your space, but hope 
some day to forward many interesting particulars connected 
with the management of the poor children in these schools, 
which present perhaps one of the largest fields for the observa- 
tion of struma in its various forms to be met with anywhere, 

I am, Sir, yours faithfully, 
Joun GoopeniLp, L.R.C.P., 
Surgeon to the Central London District Schools, Hanwell, 
Ealing, June, 1861. 


ACTION OF THE POTASSA FUSA. 
To the Editor of Tux Lancet. 


Str,—I shall feel much obliged by the insertion in your 
journal of a few brief remarks in reply to a passage relating to 
m in Dr. Tilt’s valuable practical observations on the 
**Use of Potassa Fusa cum Calce and of Potassa Caustica,” 
which appeared in the last week’s number of Tur Lancer. 

In the observations to which I refer, Dr. Tilt makes the fol- 
lowing statement : —‘‘ Potassa fusa c. calce applied to the neck 
of the womb has a strange depressing influence on some pa- 
tients, and without this exhaustion being caused by pain. I 
have known this loss of power produce fainting, and ¢ to last 
more or less for two or three days. This stupefying influence 
of | prone fusa c. calce has been noted by Prof. Rust, of Berlin ; 
and something similar has been observed by Mr. Wade, who 
insists on the sedative action of even the small quantities of 
potassa fusa, which he places in contact with the inodular 
tissues of confirmed uretbral strictures, and on the caustic 
diminishing the patient’s liability to retention of urine.” 

If Dr. Tilt will do me the favour to refer to my work on 
“*Stricture and its Complications,” he will find that the re- 
marks of mine to which he alludes relate exclusively to the local 
action of the potassa fusa on urethral obstructions, and not to 
any constitutional effects of the remedy. Never having wit- 
nessed any constitutional effects from the use of potassa pe in 
urethral stricture, similar to those described by Dr. Tilt as having 
occurred in some few instances from the application of the 
eaustic potash to the neck of the uterus, I have thought it 
worth while to correct the error into which that gentleman has 
unintentionally fallen. 

l am, Sir, your obedient servant, 
Dean-street, Soho-square, June, 1961. R. Wang, F.R.C.S. 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT.) 


M. Sates-Grrows, the zealous promoter of a new method for 
the treatment of pulmonary complaints by the inhalation of 
minutely subdivided, or (as the technical expression is) ‘‘ pul- 
verized” liquids, does not seem destined to have it all his own 
way. Not only does his original opponent on this question, 
M, Champouillon, of the Val-de-Grice, hold his ground very 





firmly, but now two other and equally redoubtable antagonists 
appear in the field. MM. Pictre Sante and Réné Brian, armed 
with weapons of a formidable nature in the shape of facts de- 
duced from experiment, bid fair to overthrow the somewhat 
hasty conclusions of M. Sales-Girons, and to crush the nascent 
= of his pulverizing machine. A memoir of Dr, Pietra- 
ta, just published, details the particulars of a course of in- 
vestigation, conducted with impartiality as it would appear, 
and wholly with the view of ascertaining the practical value of 
this soi-disant addition to therapeutics. The facts detailed in 
this paper seem to afford very decided answers to the three 
following important questions :—Ilst. Whether the pulveriza- 
tion of a mineral water does or does not affect the integrity of 
its chemical ingredients? Next, whether the particles of sub- 
divided water do or do not penetrate into the bronchi? And 
thirdly, whether the precise therapeutic effects of this new 
system of inhalation, supposing such to exist, admit of gradua- 
tion? M. Pietra-Santa commenced his experiments at the 
Eaux-bonnes, and ascertained that during the process of pul- 
verization, the water of that thermal source speedily lost all its 
sulphuretted hydrogen, as well as the greater part of its sul- 
phuret of sodium, sustaining, at the same time, a diminution of 
temperature varying from 25° to 30° Fahr. The mineral in- 
gredients which predominate in the waters of the Eaux-bonnes 
are the sulphuret and chloride of sodium, and the addition of a 
solution of nitrate of silver occasions in them a copious preci- 
pitate of the white chloride and black sulphuret of silver. A 
similar reaction also takes place in the urine of patients drink- 
ing even small quantities of this water; but no such chemical 
changes have been obtained by similar treatment of the urine 
of persons who have inhaled only the pulverized fluid; the 
last fact proving either that none bad penetrated into the 
bronchi, or else that absorption by the pulmonary mucous mem- 
brane had not occurred. Farthermore, from observation of the 
comparative results obtained by inhalation and by internal ad- 
ministration, (by drinking,) it was apparent that the thera- 
peutical effect had, in the former case, been negative or imper- 
ceptible, and in the latter, positively beneficial. M. Brian, 
who equally contests the validity of M. Sales-Girons’ method, 
has published, in the Gazette Hebdomadaire, a series of obser- 
vations, both clinical and experimental, in connexion with the 
subject, and his evidence is even more conclusive than that of 
his collaborateur. ‘* The air-tubes,” says this physiologist, ‘‘ are 
organized exclusively for the passage of air, and whatever else 
enters the lung, in howsoever small a quantity it be, that 
foreign element acts as an irritant, pe may cough. If, 
consequently, the smallest particle of icated fluid does by 
chance reach the bronchi, a de og om and expulsive effort is 
most certain to ensue.” In order to procure a practical solution 
of the doubt, M. Brian performed the following experiment in 
the laboratory of the College of France, in presence of MM. 
Claude Bernard, Vella, and Lecomte. He caused a small dog 
to inhale, during the space of half an hour, a solution of per- 
chloride of iron in water pulverized secundum artem. At the 
expiration of the period, the animal was pithed, and its respi- 
ratory organs were carefully removed from the body, and some 
of the larger air-passages laid open. mucous membranes 
of the larynx, trachea, and bronchi were then brushed over 
with a solution of cyanide of potassium, and the reagent was 
kept in contact with the tissue for the s of a quarter of an 
hour, without the production of any ge of colour. The 
same test, applied to the mucous lining of the mouth, fauces, 
and nasal cavities, evinced, by the uction of a well-marked 
blue colour, the presence of a certain quantity of perchloride of 
iron, sufficiently proving that the pulverized fluid had never 
reached the special air-passages. Two similar experiments, the 
one on a large dog, the other on a horse, were productive of 
like negative case Not less conclusive than the —— 
is M. Champouillon’s clinical test. This practitioner sel 
from his wards a man suffering from catarrhal bronchitis; he 
subjected this patient to a half’ hour’s inhalation of a similarly 


charged solution, and after a preliminary rinsing of the mouth, 


tested with care the first ex none of which gave 
the slightest indications of the presence of the perchloride ; all 
of which form tolerably convincing proofs of the inutility of 
this much-vaunted method. I have been more prolix on this 
subject than may seem justifiable, but believing that to the 
discovery of a truth the detection of what is untrue ranks 
second only in a scientific point of view, I have been led to give 
your readers all the leading features of the adverse evidence. 
At the Academy of oe - Tuesday, M. Littré — 
per, ‘‘On the Antiquity iphtheritic Epidemics, 
Sat out a title of priority very decidedly in favour of Hip- 
pocrates, ‘‘In the sixth book of the ‘ Epidemics,’ we read,” 
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during the twenty-two centuries which have since its 
first recorded ye 

M. Mathieu, instrument-maker, presented at the same 
meeting a handle for facilitating the action of the chain-saw. 
The instrument is simple enough, and somewhat resembles a 
drill-bow. The saw, fitted with a hook at either extremity, 
can be fixed, when required for use, to each end of the blade 
or staik of the porte-scie, as it is called, and worked with one 
hand instead of two, as is the usual method. 

A paper communicated by M. Hippolyte Larrey to the So- 
ciety aasane last week, contains some interesting statistics 
relative to the success of the various operations undertaken for 
the extraction of false cartilages in or about the knee joint. 
The list takes a wide sweep, reaching from the days of Am- 
brose Paré down to our own time. M. Larrey’s original object 
(if, 1 recollect rightly) in collecting these cases, was to aid an 

i . Mr. Squire by name, in his defence against 

marpreta renee Santen Dims hy 2 yationt, The 

been on by Mr. Squire, and an anchylosis 

been the result of the operation. As M. 

Larrey had, in 1832, written a thesis on the subject, our Ame- 

rican confrére selected him as umpire on the question. What 

the upshot of the trial may have been I know not, but the fruits 

of M. Larrey’s are certainly worth presenting to your 
readers, Out of a total of 168 cases of extraction, 129 were b: 

direct incision, and 38 by the indirect or subcutaneous om 

The results stand thus: 


No. of Cases. Cured. Failures. Deaths. 
a (jae a Oa Oe. O'S 


The extraction of false cartilages of the knee-joint is, accord- 
ing to M. Larrey, a grave operation when practised by direct 
incision, and difficalt when by the subcutaneous method. The 
dan resulting from the presence of the foreign body are 
much less to be dreaded than those to be appre ied from 
the operation; and though no — o— by the above 
figures, a i cures has registered, man 

sSeoas heavy ots of 


ne er be performed unless the following 
realized :— 

1. Complete mobility of the false cartilage. 

2. Presence of pain, effusion into the joint, lameness, and 
other ill effects resulting from its presence in the articular 
cavity. 

3. Failure of palliative measures. 

4. Ex desire of the patient to undergo an operation, 
after all its dangers and difficulties have been fully explained. 

The subject proposed for next year’s prize by the Medical 
Society of Toulouse, is ‘‘ A Practical Exposition of those Dis- 
eases in which Arsenical Preparations are really of Service.” 

The Bordeaux Journal of Medicine contains an article in 
which the efficacy of cutaneous cauterization by strong sul- 
phuric acid, as origi of yan ge FA oe reeling Le- 
groux, of the Hétel Dieu, is spoken of in high terms. Out of 
ten cases, seven of which were sciatica, in which this agent 
was employed, nine perfect cures were achieved, the beneticial 
effects being, for the most part, instantaneous. The affections 
thus had already resisted all the modes of medication 
usually resorted to in desperate cases, such as sulphur baths, 
douches, blisters, iodide of potassium, subcutaneous injec- 
tions, &e. 

M. Rilliet, of Geneva, died a few days ago-—v unex- 
pectedly, it would appear. His death was announced at the 
Academy of Medicine on Tuesday, when it was stated that, 
after complaining of a violent pain in the shoulder (possibly 
the bursting of an aneurism), he suddenly expired. Your 
readers will probably remember his celebrated paper ‘‘ On 
lodism,” the discussion on which, at the Paris Academy, 
lasted for two or three months, 

Paris, June 11th, 1861. 








Royat Instrrvtion.—At the general monthly masting 
held on the 3rd inst., the Rev. J. Barlow in the chair, W. W. 
Gull, M.D., and J. W, Wainwright, M.D., were elected mem- 
bers, and H. A, Pitman, M.D., was admitted a member, of 
this Institution, 
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MEDICAL TRIALS. 


THE M.D. OF THE KING AND QUEEN’S COLLEGE 
OF PHYSICIANS. 


Tue Court of Queen’s Bench of Dublin has just delivered 
judgment in the case of the Queen at the prosecution of James 
rker, jun., v. Dr. Steele, Registrar of the Medical Council. 
Mr. Barker obtained a conditional order for a mandamus to 
compel the Council to restore the registry of his name to its 
former condition, by adding the description, ‘‘ Doctor of Medi- 
College an Se words —_—— of the Kin ran np 
, of Physicians.” The case was ed durin - 
sent term. ‘The Court were cnnntanaelt eqision that ‘the 
cause shown against the granting of the writ should be allowed. 
The Act of Parliament under which the Registrar was ap- 
pointed, and by which his duties were defined, expressly stated 
the several a necessary to entitle a party to be 
istered. The only qualification thereby contemplated for a 
** Doctor of Medicine” was the medical degree of a university, 
and this the applicant had not. They were therefore bound 
by the plain wording of the Statute to refuse the application. 
The Court held that it was not necessary to decide whether 
the King and Queen’s College of Physicians in Ireland had 
wer to t medical degrees, It was stated that Mr. Bar- 
Cer held their diploma, but no degree had been produced in 
this case; and even if it had been that the College had power 
to grant it, it would not entitle Mr. Barker to the order he 
sought, not being one of the qualifications mentioned in the 
schedule to the Act. Mr. Justice Fitzgerald considered that 
the matter contended for was very owy. As one of the 
public, he believed that no better or higher qualification to 
practise medicine could be bestowed than the testimonial of 
the King and Queen’s College of Physicians in Ireland, statin, 
that after due examination the had been found ‘entitled 
to their licence, which Mr. Barker held. Being a case of the 
first impression, no costs were allowed. 








Hedical Bets. 


Oxrorp University.—At a Congregation held on the 
6th inst., the following Degrees were conferred :—- 


Doctors 1x Mepicre : 
Gray, Edward Benjamin, Erte, 
Ogie, William, Corpus Christ’ 
Wallace, Alexander, Trinity. 

BaceEtors ty Mepicrys: 
Morgan, John Edward, University. 
Smith, Henry F., Exeter. 
Willis, Francis, St. John’s. 

Royat Cottece oF Puysicians or Lonpoy.—At the 
Cowitia ee held on Monday, the 10th inst., the followin 
gentlemen, having undergone necessary examination, an 
satisfied the College of their proficiency in the Science and 
Practice of Medicine and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :— 

Alexander, Edward William, Meine, Mecklenburgh-sq . 
*Bell, James Vincent, St. The 's Hospital. _ 
Braine, Francis Woodhouse, Cork-street. 

Campbell, Francis Wayland. M.D., Montreal, Canada. 

Dixon, John, M.D., Bermondsey. 

Dudfield, Thomas Orme, M.D., Thurloe-place, Lower Norwood. 
Hoffmeister, William Carter, M.D., Cowes, Isle of Wight. 

Hubbard, Henry William, St. Peter's Lodge, Kensington-park-gardens. 
Leeson, Frederick Joseph, Chester Iufirmary. 

Marsdin, Frederick, Stainforth, Doncaster. 

Popjoy, Joshua Joseph Bird, Accrington, Lancashire. 

Powell, William Mark, Devozshire-place, Wandsworth-road. 

Smith, Thomas, Bredbury, Stockport. 

Tanner, Mark Batt, M.D., H.M. Hospital Ship Dreadnought, 
Williams, Samuel White Duckworth, Gloucester. 

® pee passed the first of the professional examination on 
the 31st of May, together with the following :— 

Stevenson, Thomas, Guy’s Hospital. 
Walford, Walter Gilson, St. George’s Hospital. 

At the same Comitia Majora the following Bye-law was 

ssed for the first time, and will be again submitted to the 

fellows on the 25th inst. for confirmation :—‘‘ Any[candidate 
for the College Licence who has already obtained the degree of 
Doctor or Bachelor in Medicine at a University, after a course 
of study and an examination satisfactory to the examiners, 
shall be exempt from all parts of the examinations hereinbefore 
described, except such as relate to the Principles and Practice 
of Medicine and Midwifery.” 
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I 
Royat Cottzer or Surcrons or Enetanp. — The 


following gentlemen, baving _—— the necessary exami- 
nations, received their diplomas in Dentistry, at a meeting of 
the Board on the 11th inst. :— 
, William Keneely, Norwich. 
Bridgman. Walter, eneely, No 
Wi , Bath. 
Cui John Thomas, Edinburgh. 
Goddard, a Heygate, Nottingham 
—— Daniel, Brook-street, Hanov er-equare. 
Hayward, ee Queen Anne-street. 
Hunt, William, Yeovil. 
Robinson, John George, Carlisle. 
Smith, George William, Manchester. 


New Fxtuows. —The following Members of the College 
having been elected ee oo 
Council, were admitted as such on inst : 

Archer, M Po 3 dij of Member- 

Shamten me rtman-square; diploma 
, Edmund Bath; June 19, 1835. 
, Robert Large, ; March 26, 1841, 

Sa Foenee Debt, Rpdoaheens ‘Apeil 90, tba 
Mordey, Sunderland; March 4 1825. 

Spence, oy Bedale, Yorkshire Spee + 

White, William, Bengal Army; June 27, 1836, 

Arornecarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, June 6th, 1861. 

El b 
ey cg pereered 
Leach, Abraham, W: ;, 

Thomas, Little Hutton, Lancashire. 

Seah, athaniel Predeety Wappinham, Notts. 
Webb, John Wesley, Abersychan. 
Weich, Charles Henry, Cambray Villa, Clapton. 

The following gentlemen also on the same day passed their 
first examination :— 

Connor, William, Gateshead. 
Jones, Walter, Birmingham. 

Tue Generar Councit or Mepicat Epvcation anp 
RecIsTRATION will meet on the 27th inst., at the Royal Col- 
lege of Physicians. 

Tue Harvermn OUration will be delivered by Dr. 
Goolden, at the Royal College of Physicians, on Wednesday, 
the 26th inst., at four P.m. precisely. 

Campriper.—At a Congregation of the University last 
week, the report of the Council recommending the annual 
appointment of an assessor to the Regius Professor of Physic 
was adopted.—Dr. Goodacre, of Lutterworth, has presented 
his collection of vertebrate animals to the University of Cam- 
bridge, stipulating that a suitable room shall be provided, and 
that the collection retain his name prefixed. These conditions 
have been aceepted, and the gift is to be temporarily lodged in 
a room at Downing College. 

Tue Fortacomine Execrion at rat Royat Cottrcs 
or Surcrons.—The friends of Mr. F. will be glad to 
learn that the feeling in favour of his ion to a seat in the 
Council of the College of Surgeons is on the increase. i 


were 
rofound mystery which characterizes the 
, that the application was mr al 
that the retiring members are 
Bishop, Mackmurdo, and Solly, and the new candidates, Messrs, 
Fergusson, John Adams, and Paget, of Leicester. The dinner 
will take place the same evening, under the presidency of Mr. 
Wickham, of Winchester. 


Tar Ruopopenprons in Kew Garpews.—During the 
month of June ing can be more glorious than the fine show 
e; their soft tints ranging from crimson 

white—tehete prodigality of bi od 

i i igality of blossom— 

fading and melting 

eir hues, is a 


ovely: plants, in the hearts of which lurk 
gativiocdt from thous in’ these regions, it: iv said, 
ho eat of it mad. 


; honey 
makes those 





Death or Ma. Henry Gray, F.R.S.—The profession 
will regret to hear that this estimable ae expired on 
Thursday morning, at his residence in Wilton-street, at the 

age of thirty-six. The deceased, 


Sovra Hants | ear a meat a a 
annual meeting of this mstitation on y last, 
under the able presidency of Dr. i 
being Dr. Wiblin. 


_ cpired 
seventy-two. Dr. Smith in 
Moffat). 


physician 
friesshire forty-five years (forty-three of it being in 
remarkable ; ination of 


Heattn or Lonpon DURING 
Sarurpay, June 81x. —The 
returned by the local officers 
will a isi in the 
numbers are de i 
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on the same area in 1851 was 2,362,236, and the increase 
therefore is 440,798. The new comers are neariy equal in 
number to the total inhabitants of any of S' ies i 


two Censuses, and it was precisely 18°66 in 10 years, or 1°72 
per cent. annually. 

The same rate of correction as was em 
the last Census is still ~ wel In 7 that ended 
last Saturday the number of deaths registered it in London was 
1101, showing a small increase on that of the previous week, 
when a considerable reduction was obtained. The ave 
number of deaths as derived from the returns of the walle 
corresponding with last week, in the ten years 1851-60, and 
corrected for increase of population, by adding a tenth part, is 
1093. Hence it the rate of —— that 
vailed ond week ‘differed but slightly from that ed by 

The mortality from whooping-cough now exhibits a decrease. 
The fatal cases of aan aecan Gites eean deen in ane 
of ‘the three previous were last week 72, The deaths 
from croup were numerous; for while the corrected average is 
only 8, 20 children died from it in the week. Diarrhea does 
not show any increase, 


viously to 





MEDICAL VACANCIES. 
tments of Medical Officer to the Baltinglass 


cies, in the soem of Menses. Hawkins 
edical Officer for the Biddenham District 
has occurred 


vacancy an Assistant- 
ital.—There is a vacancy for a Resident Clinical 
Hospital.—The election of a Phy- 
Honorary Physician the Unester Infesnery will be elected 
on 
he 8th of July next, in the room of Dr. R. P. Jones, resigned. 


MEDICAL APPOINTMENTS. 


Me. Paayorws Jouw mam has been e! Sasted to Sho coseabenanat 
Alfred Cooper has been elected one of 


Sees ee gentiemen to be ated May 
lam—viz. ooh Kell, eq. JP bey r= 4 
J. ., Friarstown, Co. Leitrim; John O’Donnell, Esq., Lark- 
ton; and H. O"Beirae, sq, 


te Bawin Dr. Alexander “§ 
Edwin Fenn, to the Dragon; 
vend Gen, Dalator (ebational). tet the Peters 
eyates and ahs Mulvany idioma) tothe. qi ; 
Robert Greeve, and Dr. W. Inman, A 
I), to. the ; Michael O. Hurlstone (additional), 
; Assist.-Surg. Edward Jones Baker, to the Mutiné. 


BOOKS ETC. RECEIVED. 





its Digestion. 
Dr. Jackson's Another Letter to a Young Physician, 
Dr. Radcliffe on the Nervous System. 


Dirths, Mlarriages, and Deaths. 


BIRTHS. 
On the 5th inst., the wife of John T. Keal, Esq., M.B.C.S., of Oakliam, of 
twins; one was stillborn, the other survived a day. 
On the 9th inst, the wife of James Salmon, Es, Deputy Inspector-General 
of Hospitals, R.N., at Woolwich, of a daughter. 


MARRIAGES. 
the inst., at Holy Trinity Church, Brompton, A. Pollock , Esg., 
J Henry, of Brougham House, Seacombe, Liverpool, to 
re of the late Major-General Ready, formerly Lieutenant- 


of the I 
at > Parish Chareh, Camberwell, the Rev. W. H. 7 
son of the late C. Cordeaux, M.D., of 
roingeat daughter of the late Thomas Storey, Esq,, 


rt-pace, Stirling, Robert M*Luckie, Esq., of Glas- 
eldest daughter of Robert Harvey, Esq., Surgeon, 


Mark's, Sountaaion, Pred. E. Totes son 
-pl t-road. youngest 
Esq., of Pari and Penrith, 


Christ ttercliffe, M. ane 
owTimily, eldest a daughter of fiasmatl n= Esq., 


inst., at St. Mark's, South Norwood, Hugh Ernest Vardon, 
Gracechueh sree, Williamina —— only child of poy w. 
Esq., Surgeon, and stepdaughter of E. E. Barron, M.D., of St. Thomas’s- 
street, Southwark, 


o 


28 
F 


DEATHS. 
March, at Port Natal, Cape of Good Hope, of bronchitis, W. 
br R.CS.E., aged 25 
f April, at Arequipa, Pera, S.A., J. Alfred Graham, M_D., 
at Ivy Cottage, at yg Katharine Grahame, second 
Ward, M.D. Oxon., aged 16. 
at Wilton-road, Dalston, Leopold Beharrell Fox, Esq., 
ears attached to the Apothecaries’ Department, St. Bar- 


aged 42. 
inst., the wife of John T. Keal, Esq.. M.RB.C.S., of Oakham, 


youngest daughter of Benjamin Evans, 
Acre House, 


the 11 ae lerk, of Glenoar shane, Portman-square, Benjamin Phillips, 
Esq., F.BS., F.B.CS., aged 56. 





Medical Diary of the Meek. 


Kova Faxs Hosrrtat.—Operations, 2 

Merzorotrray Fees Hosrrrav. — The follow 
ing Operation will be performed at 2 p.u. :>— 
By Mr. G. B. Childs: Division of Ham-string 


u 
tore Hosrrrat.—Operations, 1} Px. 
Waerminstsx Hosprtat. — The following Opera- 
tions will be performed at 2 r.x.:— By Mr, 
Brooke : Hecto-Vagnal of Leg.—By Mr. Hiliman : 
For Fistula; for Necrosis of 
Ast 
Roya Gesazes or Svurcrows or Exotayp.— 
4 v.u. Prof. Hilton, “On the Influence of Rest 
» the Treatment of Surgical Diseases and Acci- 
ents.” 
ey Sr. Mr. T. J. Hutch- 
“On some Domestic and Social Charac- 
terieties of the African Tribes.” 
L ivingstone, “ On the Inhabitants of the Batoka 
. Country.” 
Mippiesex Hosrrtat.—Operations, 1 r.x. 
St. Mazy’s Hosrrrat.—Operations, | P.«. 
Unrvarsiry Cotixes Hosrrray. — 
WEDNESDAY, Juxz 194 2m. 
Royat Orrmorapic Hosrrrat. — Operations, 2 





TUESDAY, Juz 18 





P.M. 
\Gro.oercat Socretr or Loxpox.—8 P.x. 
(Sr. Guorer’s Hosprras.—Operations, 1 P.x. 
Cuwreat Lowpow Oraraatmio Hosrrma.t, — 
Operations, 1 p.x. 
Lowpow Hosrrrat.—Operations, 14 P.x. 
Garat Nowtazen Hosrirat, Kine’s Cross,— 
Lo on at Hi 2 
woon Surercat Home. PM. 
THURSDAY, Jcxs 20...1 Rorat Cottece or Surcrows or Exctiaxp.— 
4PM. iiton, “ of Rest 
in the Treatment of Surgical Diseases and Acci- 
dents.” 
Cuxmicat Socrery.—8 r.u. Dr. Roscoe, “On the 
Application of the Industion Coil to Sternheil’s 
| Apparatus for Spectrum Analysis.” 





5 ws Hosrrtat.—Uperations, 1} 
P.M. 


Sr. Taomas's Hosrrrat.—Operations, 1 rx. 
{* BagrHo.oms 
” | Knve’s Covnzes Hosrrrat. lh ex 





—Operations, 
Cuartre-cross Hosrrrat.—Operations, 2 ».w. 
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Go Correspondents. 


“Moeraurry my a Punic Hosrrrar! 

‘Wa have made the requisite inquiries relative to certain extraordinary state- 
ments respecting the alleged mortality and mismanagement in one of the 
principal metropolitan hospitals, The document containing these allegations 
bore the names of six students of the hospital, and had every appearance 
of being genuine. It appears upon investigation that these signatures are 


upon the manner in which the account was made out.—3. No. 

An Instrwment-maker.—There is no doubt some truth in the statement which 
has b2en forwarded tous, The fault, however, is not entirely on one side, 
and we cannot consent to condemn a practice on ex-parte statements. 

Wiitshire.—There is no such establishment. 

Mr. Henry W. Kiallmark will perceive that we have attended to his request. 


Tes tate Count Cavorun. 
To the Rditor of Tux Lawcer. 


rR,—Most of readers have seen a book called “ Gi) Blas,” written 
ind in which book 





and also a reasonable remuneration for residence from the time that he was 
to have entered upon his engagement. 

Mr. T. J. Woodhouse—The “case” shall be inserted in an early number of 
Tux 


Lancer. 
7.2. L.—Any respectable surgeon can answer the questions propounded. 


Mxpreat Assistants’ Associarion. 

To the Editor of Tux Lancer. 
Ce wi pene ee ae were pleased to make in Tar Laycer of 
based on the objects of this Society, as in the letter that 
the same time, t. An interest has been 
the to proceed in its for- 
ly of me- 
in about ten days’ 
medical journals next week. 
uested that all assistants residing in or near London, who 


will be — 
servant, 
Cuas, Jas. SarEr. 


.8.—Stamps in the meantime for preliminary expenses can be enclosed to 
me or Mr. Moore, at my Office. 


2M. M.—The diploma confers no legal right to practise in this country, and its 
possessor cannot with propriety give a certificate of death. The law does 
not actually prohibit an unqualified from signing a death certificate ; 
bat it is an instruction of the that such a certificate should 
not be received as evidenee of the person having been medically attended 


during life, 
L.8.C.P. Edin, —Yes, communicate with Dr. Day, St, Andrews, N.B, 





H. H. H. is entirely mistaken. The answers were given ae plainly-as they 
could be under the eireumstances of the case. There are very many points 
of law in the Medieal Act whick have yet to be decided by the judges. The 
question put to us is one which admits at least of doubt, The Apothecaries 
Act was not repealed by the Medical Act, and it remains to be seen whether 





Rosset Homwas Pormam, L.F.P.S. Giasg. 
Caledonia-place, Islington, June, 1561. 

Communtcations, Lerrmns, &c., have been received from— Dr. Chambers; 
Mr. Savory; Dr. Barron; Dr. James Adams, Great Wakering, Essex; Dr. 
MacCormac ; Mr. Smith; Dr. Basham; Mr. Henry Ashton, Walton-le-dale, 
Preston; Mr, Dempsey; Dr. Graily Hewitt; Mr. Henry W. Kialimark ; Mr. 
M'‘Whinnie; Mr, Charles Hunter; Mr. T. J. Woodhouse ; Mr. H. Mackley, 
Wilsden ; Mr, A, Brown ; Dr. Hewitson, Allenheads ; Mr. J. Martin; Mr. W. 
Mansell, Touillets; Mr. C. Goodall, Leeds; Mr. J. Ford, Rotherham; Mr. 
G. D. Armstrong, Cockermouth; Dr. Bayes, Cambridge; Mr. Callender; 
Mr. R. H. Popham ; Mr. J. Forshaw, Halifax, (with enclosure ;) Mr. S. Dyer, 
Ringwood; Mr. W. Atkinson, Ripon; Dr. Sayer; Mr. J. Betts, Brighton, 
(with enclosure ;) Dr. Pitman; Mr. J, C. Baker; Mr. J, Hunt; Mr. A. Cole- 
man ; Mr. W. H. Ciubbe, Lowestoft: Mr. T. BR. Adams; Mr. Bailey, Coleshill, 
(with enclosure ;) Sir W. Hooker; Mr. RB. Pearson, Maidstone, (with enclo- 
sure;) Dr. Rigley, Rugby, (with enclosure;) Mt. E. Chapman, Stockton; 
Mr. Hey, Leeds, (with euclosure ;) Institution ; L.; German Aca 
demy of Art; An Instrumentsmaker; N. HL; H. H. HL; T. BR. L.; T. B. B.; 
W. B,; A Subscriber ; A Correspondent ; M. E.; Cymro; L.B.C.P, Edin,; &. 





